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ORIGINAL ARTICLES. 
RECENT IMPROVED METHODS IW INFANT- 
FEEDING, WITH ESPECIAL REFERENCE 
TO MODIFIED MILK, 


By R. TUNSTALL TAYLOR, B.A., M.D., 
SURGEON TO THE HOSPITAL FOR THE RELIEF OF THE CRIPPLED AND 
DEFORMED, BALTIMORE, iMD. 


DuRING my recent residence and association with 
the orthopedic surgeons of Boston and New York I 
became most favorably impressed with the newer 
and more ‘scientific methods used in infant-feeding 
by many of them, to whom it is a most important 
problem, especially in those rachitic and other infants 
under two years of age that come under their care. 
As this feeding applies not only to the infants that are 
treated by orthopedic surgeons, but also and more 
properly to those that are in the hands of general 
practitioners and pediatrists, I trust that the points 
I make may not be without value to some of you 
here. To those who are familiar in part with the 
methods of “ modifying ’’ milk, as proposed by Dr. 
Rotch, of Boston, I ask forbearance, but trust some 
of my statements may be new to them. 

Perhaps it may be well to consider the conditions 
we have to meet in striving for the best obtainable 
alimentation of breast-fed or artificially nourished 
infants. In the former we have three factors to aid 
us in drawing our conclusions as to the result of such 
feeding: 1st. The general condition of the infant 
as to power of digestion, growth, and development ; 
2d. The condition of the mother; and 3d. The 
analysis of the mother’s milk. In the artificially 
nourished we have to consider the general well-being 
of the infant, and also the analysis of the cow’s milk 
it is receiving. | 

It is not the purpose of this paper to go into the 
physiology of infant-digestion, but suffice it to say 
that the chief factors in the production of the more 
common disturbances of infant-digestion, growth, 
and development, with the deformities in part due 
to malnutrition, may be divided into three classes, 
The first of the factors in the production of infantile 
dyspepsia is to be attributed to a diet that consists 
entirely or in part of cereals or starchy food, given 
before the end of the first year, as the secretions of 
the salivary and pancreatic glands are not sufficient 





1Read before the Ninety-seventh Annual Meeting of the 
Medical and Chirurgical Faculty of Maryland, April 26, 1895. 








until that time to perform properly their functions. 
Perhaps this class of cases includes the larger number 
of sick infants whose mothers bring them to our dis- 
pensaries, at times with shocking deformities and 
with proud statements that they are “ rice-water,”’ 
“ oat-meal,’’ or ‘‘ corn-starch’’ babies, or have been 
brought up on some of the so-called ‘ foods’’ 
which we see advertised in our street-cars and in our 
popular magazines everywhere. One of the worst 
cases of acute rachitis that has come under my care 
may be attributed to this cause, and has the follow- 
ing history: 

H. E., a boy, thirteen months old, had for the 
first three weeks of life been breast-fed, and at the 
expiration of that time was put on a patent food for 
a week. From the beginning of his second month 
until three weeks before I first saw him he had re- 
ceived another proprietary food and condensed 
milk ; for the three weeks prior to the first visit his 
nourishment was a third so-called ‘‘food’’ and 
cream. While taking the second patent food and 
condensed milk he had what is said to have been 
cholera infantum, and for two-and-a-half months 
after that he exhibited symptoms of severe pain on 
being moved, and great care had to be exercised in 


dressing him, especially in putting his arms in the | 


sleeves. He was brought to me for this pain and 
tenderness, for the marked bowing of the back in 
the dorso-lumbar region, and sweating about the 
head. 

On examination the child presented an appear- 
ance of marked anemia, with a sallow, yellow color, 
and there was also extreme emaciation, giving the 
face the aspect of an old man, with deepened naso- 
labial furrows. The eyes were prominent, and the 
palpebral folds were of a grayish-blue color. The 
blood-count showed 2,000,000 red blood-corpuscles 
and 28,000 white to the cubic millimeter. The 
hemoglobin was 55 per cent. The head was ab- 
normally large, especially in tbe transverse 
diameter, from the prominence of the frontal and 
parietal bosses, with the anterior fontanel widely 
open (3x2cm.), and the intracranial pressure was 
marked. Beading of the ribs was conspicuous, as 
were the enlarged radial epiphyses. The lower ribs 
were everted over a distended abdomen, giving the 
characteristic groove above. The back was bowed, 
but the long bones were straight. Slight bronchitis 
was noted. The child had never shown a disposition 
to walk or talk, and but two teeth appeared ; these 
were in the lower jaw, and had been cut when the 
child was six months old. 


Speaking of this popular tendency of using patent 
foods, Rotch says, in an article on ‘* The General 
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Principles Underlying all Good Methods of Infant- 
feeding :”’ 


“Tn substitute-feeding our aim is to copy the human 
breast-milk in every possible detail. We also should 
consider as foreign matter, to be rigidly avoided, any 
element which we know is not to be found in the fluid 
which we are copying. It would seem hardly necessary 
to suggest that the proper authority for establishing 
rules for substitute-feeding should emanate from the 
medical profession, and not from non-medical capital- 
ists. Yet when we study the history of substitute-feed- 
ing as it is represented all over the world, the part which 
the family physician plays, in comparison with the 
numberless patent and proprietary foods administered 
by the nurses, is a humiliating one, and one which 
should no longer be tolerated. I plead in the name 
of common humanity, as well as in that of the intelligent 
and scientific reputation of our profession, that this repre- 
sentative body of American physicians should, in its en- 
deavor to advance the general subject of infant-feeding, 
record itself as opposed to the use of patent or proprie- 
tary food of every description. If we are abreast of the 
times, and if we will but recognize and do justice to the 
work which has lately emanated from our own profes- 
sion, we surely will not hesitate boldly to relegate to 
oblivion the statements of the food-proprietors, which, 
on box and can, on bottle and on printed circular, 
attempt to stem the slow but inevitably progressing 
wave of scientific investigation.” 


The second class of dyspeptic infants comes 
under the care of the doctor, from the child re- 
ceiving cow’s milk, which ‘‘ agreed with it,’’ so we 
are told, ‘‘during the cold weather, but since the 
summer set in it has not thrived on it,’’ or perhaps 
the child has a severe enteritis or worse. This is 
often to be attributed, we find, to not heating the 
milk to a point sufficiently high to destroy the 
pathogenic and fermentative bacteria, but zo¢ so 
high as to affect the nutritive value of the ingredients 
in the milk. 

The third class comes from, say, a child re- 
ceiving a pure, properly heated milk, but which 
does not increase in weight and strength, and has 
more or less disturbance of digestion. This is in- 
variably due to the strength of the milk, which, from 
the relative proportions of its constituents not being 
adapted to the requirements or power of the chi!d’s 
digestion, is unlike mother’s milk in composition. 
The ingredient which, as a rule, causes the most 
trouble is the albuminoid, as it is inexcess in cow’s 
milk as compared with human milk. Of course, 
these three classes of causes of digestive disturbances 
may all be present in any one infant, and our en- 
deavors should be to correct them all. 

Let us consider first the normal breast-milk of a 
healthy mother. It gives on analysis a proportion of : 


Fat . . 

Sugar of milk ‘ 7 

Albuminoids or, as they are more 
properly called, proteids . . 2 . 

Ash . : ° ° + 0.1 oro.2 

Total solids . + I2to1g 

Total liquids - 87 “ 88 


3 to 4 percent. 
7 “ 





Such milk is alkaline and sterile. The tempera- 
ture is from 98°-100° F.; the specific gravity from 
1028-1032. This is known as ‘‘ 4~7-2”’ milk, rep. 
resenting the percentages of fat, sugar, and proteids. 
Breast-milk is secreted in an amount and quality pro- 
portionate to the infant’s age and size; therefore 
we cannot assume that a@// babies will digest this 
‘¢4-7-2"’ milk well and gain in weight on it, as an 
analysis of a dozen different samples of breast-milk 
from as many mothers may show variations of from 
0.5 to 2 per cent. in the different ingredients; yet 
all their infants may be thriving. In other words, 
each baby thrives best on its peculiar breast-milk. 
But in general terms we may assume the ‘‘ 4-7-2” 
milk as the average and model, but not an exact 
formula to be used in a@// cases as a set, inelastic 
prescription. 

If a child is breast-fed and is doing well, what are 
we to do if we have charge of it? Nothing? No; 
we are to send a specimen of that mother’s milk to 
a chemist to be analyzed, so that we may know ex- 
actly what the child is receiving ; and if the moth- 
er’s milk should be vitiated from any cause, such as 
sickness, grief, return of menses, etc., and it seems 
imperative that an artificial milk is to be furnished 
for the infant’s welfare, we should get one as near 
as possible like that in composition on which the 
child thrived. This the known analysis enables us 
to do. On the other hand, suppose a nursing child 
is doing badly and the analysis of the mother’s milk 
(which should be made in all cases) shows it to be be- 
low par, through none of the causes that are usually 
responsible for its sudden deterioration, two alterna- 
tives are open to us: One is to substitute feeding 
with cow’s milk, modified so as to approach as 
nearly as possible the normal average mother’s milk 
or ‘‘ 4-7-2 ;’” but the other alternative is possible in 
many cases, and that is, so to build up the mother’s 
health as to modify her mi/k. An analysis of such 
a delicate mother’s milk may give us: fat 2 per 
cent., sugar 7 per cent., and proteids 4 per cent., 
instead of fat 4, sugar 7, and proteids 2. That 
which is doing the harm to the child is the pres- 
ence of too much proteids and of too little fat; so 
that first we have to lessen the proteids and then in- 
crease the fat. The proteids in breast-milk are less- 
ened by exercise, long walks, etc., without unneces- 
sary fatigue. Howare we to increase the fat? Fat 
food will not increase the fat in breast-milk, but lean 
and rare meats and other albuminoids will. 

Before leaving the question of the analysis of 
breast-milk it may be well to refer briefly to Holt’s 
methods of “Clinical Analysis of Breast-milk,’’' as 
it may be that certain physicians will be compelled 
to make the milk-examinations themselves. To those 
who do not live within reach of a competent analytic 





1 L. E. Holt: Archives of Pediatrics, vol. x, pp. 193-205- 
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chemist, and for families that cannot afford such an 
analysis, this is our best way out of the difficulty. 
In such cases we should determine the specific 
gravity, reaction, microscopic appearances, the 
amount of fat, and, approximately, the amount of 
albuminoids. 

The specific gravity can be determined by a small 
urinometer, and should in health be, as I have said, 
from 1028 to 1032, abnormal variations being from 
1017 to 1036. Anincrease of fat lowers the specific 
gravity and an increase of preteids and other solids 
raises it. The reaction is easily determined by lit- 
mus-paper in the usual way. The microscopic ex- 
amination is unimportant except in determining the 
presence of colostrum-corpuscles, which if present 
after the second week will disagree with the child 
and denote a pathologic condition. The corpuscles 
are present occasionally during menstruation and in 
markedly anemic mothers, and frequently as the re- 
sult of nervous impressions, such as fatigue, grief, 
fright, and sexual excitement. If the corpuscles are 
present in large numbers after the second week, lac- 
tation should be, temporarily at least, suspended. 
The presence of foreign matters, such as epithelial 
cells, blood, and pus, in milk hardly requires a mi- 
croscopic examination to determine them, as other 
signs of mastitis will be present. 

The inorganic salts in breast-milk vary but lit- 
tle and are in such minute quantities, and of their 
physiologic functions we know so little, that their 
consideration may be dropped. The sugar in breast- 
milk, according to Holt, Leeds, and Pfeiffer, is sub- 
ject to but slight variations, perhaps less than o.5 per 
cent, 

In contrast with the average constancy in the 
relative proportions in the sugar and the salts, we 
are struck with the marked variations in the fats and 
proteids, According to various observers,’ we may 
have fat varying from 1.12 to 7.60 per cent., and 
proteids from 0.57 to 4.86 per cent. It is these in- 
gredients that by their variation frequently cause 
disturbances of digestion in the nursling. To de- 
termine their amount in each specimen of breast- 
milk is of the greatest practical importance. 

For practical purposes, according to Holt, we may 
determine the fat, volumetrically, by allowing the 
cream to rise for twenty-four hours in a ro-c.cm. cyl- 
inder, which is graduated into 100 parts, and the 
reading made directly in per cent. at the expira- 
tion of that time. The cylinder of milk should be 
kept at as near a temperature of 70° F. as possible 
while the cream is rising. Absolute cleanliness of 
the cylinder is a necessary precaution before use, to 
prevent souring, and the last few drops should be 
added carefully with a pipet to reach exactly the 
zero-line and avoid milk running down the sides 





1 Leeds: THE MEDICAL NEWS; July 21, 1883. 





of the cylinder and thus obscure the reading. To 
avoid error, the reading is to be made from the 
upper outer edge of the meniscus of cream. Rarely 
are more than twenty-four hours required for a read- 
ing, z. ¢., for the cream to rise. It has been found 
by careful comparative analysis that approximately 
‘the cream bears a constant relation of 5 to 3 of the 
fat, so that if our reading of cream is 7 the fat in 
that milk will be 3-5ths of 7, or 4.2 per cent. 

The proteids cannot be determined directly by 
clinical examination, but, from the fact that the 
sugar and salts are practically constant, we can con- 
sider the specific gravity as depending on the varia- 
tions in the fat and proteids, We have seen that if 
the fat is high the specific gravity is low, and if the 
proteids are high the specific gravity is high. Now 
if we have determined the specific gravity and the 
cream or fat, we can approximate in general terms 
the amount of proteids by a natural process of 
reasoning. From 400 samples of analyzed breast- 
milk Holt has devised the following convenient 
table to determine the wide variations in the pro- 
teids, which it is of such importance in practice to 
know. 





Proteids 


| Sp. gravity 
| at 70° F, 24 hours. (calculated). 


Cream | 





1.5 to 2 perct. 


Normal average . | 


103t | 7 percent. | 


Healthy variations | 1028-1029 |8 to 12 per ct. | ap (rich 

| milk). 

| 1032-1033 | 5 to6 per ct.) Normal (fair 

H | milk). 

Normal 

| (slightly below). 
ow. 


“ “ 


| Below 1028 | High above 
| zo per ct. 
Normal 


Unhealthy ‘ 
5 to 10 per ct.| 
4 “| Low (below | Very low (very 
§perct.) | poor milk). 

Above 1033| High | Very high(very 
| | rich milk). 
Normal | High. 
Low | Normal or 

| nearly so. 








From this table we see that the normal average 
breast-milk has a specific gravity at 70° F. of 1031, 
and on standing twenty-four hours yields 7 per cent. 
of cream, and from 1.5 to 2 per cent. of calculated 
proteids. Healthy variations from this are a spe- 
cific gravity of from 1028 to 1029 or from 1032 to 
1033, cream from 8 to 12 per cent. or from 5 to 6 
per cent., with a normal amount of proteids. On 
the other hand, if we have a specific gravity below 
1028 or above 1033, with the fat normal, above to 
per cent. or below 5 per cent., we may deduce that 
our proteids or the milk in general is not adapted 
to the needs of the child. These unhealthy varia- 
tions are well shown in the table. 

The sample of milk should be taken from the half- 
emptied breast, as the first that comes is more 








574 


THE ETIOLOGY OF MEMBRANOUS RHINITIS. 


[MEDICAL News 





watery, and the last richer than the average.’ If 
possible, it is of course better to have the exact and 


careful analysis of a competent chemist. 
(To be concluded.) 


A CONTRIBUTION TO THE STUDY OF THE 
ETIOLOGY OF MEMBRANOUS RHINITIS. 


oe 
By MAZYCK P. RAVENEL, M.D., 
ASSISTANT IN BACTERIOLOGY IN THE LABORATORY OF HYGIENE, UNIVER- 
SITY OF PENNSYLVANIA. 


From the Laboratory of Hygiene, University of Pennsylvania. 
(Concluded from page 540.) 


Durinc the past year I have had the opportunity 
of studying ten cases of typical membranous rhin- 
itis, the histories of which are given in detail : 


Case I.—Annie H., white, five years old, was 
sent by Dr. B. A. Randall. She had been under 
treatment for some time for ear-trouble, which was 
about cured, the suppuration having ceased. She 
gave a history of having played with a cousin, who 
had at the time a ‘‘sore-throat,’’ but who had 
recovered when the patient presented herself. A 
second child of the same family had no trouble 
whatever. Examination showed the right nostril to 
be occluded by a thick and somewhat gelatinous 
membrane, which was detached with difficulty, 
leaving a bleeding surface. The left nostril secreted 
pus, and formed ill-smelling crusts—once a large cast 
—but showed no membrane at any time. No part 
of the fauces or of the posterior nares was affected. 
Cultures were made on blood-serum (Loeffler’s) after 
the third treatment, and the Klebs-Loeffler bacillus 
was found in abundance. The organism was isolated, 
and proved fatal to a guinea-pig of about 350 grams 
weight, in sixty hours, the dose being one loopful of 
a culture on blood-serum forty-eight hours old. The 
autopsy showed the typical lesions caused by the 
Klebs-Loeffler bacillus, and the organism was re- 
covered from the site of inoculation. 

The child made a good recovery under local 
treatment only, and there were at no time any con- 
stitutional symptoms of moment, nor have there 
been any sequelz. 

Case II.—Annie R., white, six years old, was 
sent by Dr. B. A. Randall. She had been troubled 
for three weeks with a discharge from the nostrils, 
which excoriated the upper lip. The nostrils be- 
came occluded at night, causing restlessness. There 
were no constitutional symptoms that attracted 
attention, and the child was brought to the clinic at 
the Children’s Hospital on account of the ‘‘ sore 
nose.’’ An examination showed the formation of a 
false membrane in both nares, not very thick or 
extensive, and limited to the anterior portion, Cul- 
tures from the membrane were made on blood- 
serum, and also from the discharge at the orifice of 
the nares. In. both the Klebs-Loeffler bacillus was 
found in large numbers. Pure cultures were isolated 





clinical examinations can be obtained from Hynson & Westcott, 
corner of Charles and Franklin Streets, Baltimore. 





guinea-pig of about 350 grams weight in forty hours, 
the dose being a loopful from the surface of a cul- 
ture on blood-serum forty-eight hours old. 

‘The fauces and posterior nares were at no time 
affected, and the child made a good recovery under 
local treatment, followed by no sequelz. 

Case III.—Herbert B., white, ten months old, 
was sent by Dr. T. S. Westcott, to the clinic of 
the University Hospital for treatment for bronchitis, 
The child showed symptonis also of a mild rachitis, 
On the twenty-fourth day of treatment the mother 
reported that the child had been restless the night 
before, and just before coming to the dispensary 
there had been a discharge of ‘‘ blood and corrup- 
tion’ from the nose. Examination showed the left 
nostril to be occluded by a soft, somewhat gelatin- 
ous membrane. Cultures were made on blood- 
serum, and the Klebs-Loeffler bacillus isolated. A 
guinea-pig of about 400 grams weight was inoculated, 
but the culture did not prove fatal. At the point of 
inoculation a slough formed the size of a silver half- 
dollar, leaving an ulcer with thick, indurated edges. 
The animal was killed on the eighteenth day. The 
organs were normal in appearance to the naked eye. 
The retro-peritoneal glands were considerably en- 
larged, and the peritoneum was injected. Sections 
of the tissues from the site of inoculation showed 
a condition of necrosis, accompanied by nuclear 
fragmentation, quite similar to that observed in 
animals that have died after inoculation with viru- 
lent diphtheria-bacilli, though it was somewhat less 
in extent. 

The constitutional symptoms in this case were at 
no time alarming, and easily accounted for by the 
bronchitis, which had existed some four weeks be- 
fore any trouble with the nose had attracted atten- 
tion. The fauces were at no time affected, and the 
patient recovered under local treatment, with a 
prescription given for the relief of the bronchitis. 
Diphtheria had occurred in houses on each side of 
the patient’s home. 

CasE IV.—Josephine MclI., eleven years old, 
was sent by Dr. W. J. Freeman for the treatment 
of a sore nose, which had begun three weeks be- 
fore. The child slept with the mouth open, and 
snored. There was some headache and fever every 
day. Examination showed a membranous deposit 
in both nares, especially marked on the right side. 
Membrane was found also on both tonsils and on 
the pharyngeal tonsil, also in the back part of the 
left naris. Cultures on blood-serum were made from 
the nostrils only, and found to contain the Klebs- 
Loeffler bacillus in large numbers. One loopful of a 
forty-eight-hour-old culture on blood-serum was 
introduced into a guinea-pig of about 400 grams 
weight, and caused death in fifty hours, with typical 
lesions. 

This child made a good recovery under local 
treatment. She was the youngest of a family of 
eight, all of whom remained perfectly well. She 
had no severe constitutional symptoms, and no 
sequelz followed. 


In this case it was impossible to tell the seat 
of the primary lesion. The nose-trouble was first 
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noticed, and there were at no time any symptoms 
referable to the larynx or fauces, It is possible that 
this was a case of faucial diphtheria, with second- 
ary involvement of the nares. In such cases, how- 
ever, the membrane usually disappears from the 
fauces, while it persists in the nose. 


CasE V.—Lizzie McG., white, six years old, was 
sent by Dr. W. J. Freeman from the dispen- 
sary of the Polyclinic Hospital. The nose had 
been ‘‘sore’’ for three weeks when the patient ap- 
plied for treatment, and during much of the time 
was occluded. There was considerable discharge, 
often bloody, and the external opening was excori- 
ated. The child was restless at night, her appetite 
was poor, and she complained of a pain across the 
nose below the eyes. Examination showed a mild 
follicular pharyngitis, and the pharyngeal tonsil 
was somewhat enlarged. On the right side of the 
septum was a thin pseudo-membrane, while the left 
side showed some ulceration. The glands below 
the angle of the lower jaw were enlarged and tender. 
Cultures from the membrane in the right nostril 
were made on blood-serum, and the Klebs-Loeffler 
bacillus was found present in large numbers. Con- 
siderable difficulty was found in obtaining it in pure 
culture on account of its feeble growth. One loop- 
ful from a blood-serum culture was inoculated into 
a guinea-pig of about 350 grams weight, and caused 
death on the seventeenth day. A slough the size 
of a silver twenty-five-cent-piece had formed at the 
site of inoculation, and the edges of the ulcer were 
much thickened. There was much increase in 
pleural fluid, and the retro-peritoneal glands were 
considerably enlarged. The adrenals were paler 
than normal and of the usual size. Two days be- 
fore this patient was sent to me, and when treat- 
ment had not been begun, cultures were made by 
Dr. S. S. Kneass, bacteriologist of the Polyclinic 
Hospital, and from them he isolated a culture of 
the Klebs-Loeffler bacillus, which proved fatal to a 
guinea-pig of about 500 grams weight in sixty 
hours. At no time during the progress of the dis- 
ease were the constitutional symptoms marked, and 
a good recovery was made under local applications, 
there being no sequele. The source of infection 
could not be traced. 

CasE VI.—Louisa McG.., nine years old, a sister 
of Case V, and who had been sleeping in the same 
bed, was sent by Dr. W. J. Freeman. This child’s 
nose had just begun to discharge the day before a 
thin muco-purulent fluid. She had no constitu- 
tional symptoms whatever, and did not complain 
of any soreness in the nose. Examination showed 
the mucous membrane of the anterior nares to be 
somewhat injected and with a thin exudate on the 
surface of the same character as the discharge. 
Cultures were made on blood-serum from this exu- 
date, and a bacillus resembling the Klebs-Loeffler 
closely was found in considerable numbers. Much 
difficulty was experienced in obtaining it in pure 
culture on account of its feeble growth. One loop- 
ful from the surface of a culture on blood-serum 
caused death in a guinea-pig of about 350 grams 
weight on the fifteenth day. The lesions found 





were not characteristic of the Klebs-Loeffler bacil- 
lus. There were very slight edema and thickening 
at the site of inoculation, and the organism was 
not found here either in cover-slip preparations or 
in cultures. The liver, spleen, and kidneys were 
normal in appearance, while the adrenals were 


slightly enlarged and somewhat injected, but not 


much darker than normal. The retro-peritoneal 
glands were of the normal size. There was no 
increase of the pleural fluid, and very little, if any, 
in the peritoneal cavity. 

Microscopic examination of the tissues also gave 
negative results. In none of them were the changes 
described by Welch and Flexner® found, and be- 
yond intense congestion there was no departure 
from the normal observed. 

This child recovered promptly under local treat- 
ment, and at no time showed any constitutional 
symptoms. In neithercase did the fauces become 
involved. Some two weeks later the mother of 
these children presented herself at the Polyclinic 
Hospital on account of a discharge from the nos- 
trils, without constitutional symptoms, Cultures 
were made by Dr. S. S. Kneass at once, but he 
failed to find any Klebs-Loeffler bacilli. The dis- 
charge ceased in the course of three or four days 
under local treatment. 

Case VII.— —, white, five years old, was seen 
at the Children’s Hospital. While under treatment 
for some other trouble this child developed symptoms 
referable to the nose, with occlusion and a muco- 
purulent discharge. I did not see the child until it 
had been under treatment for nearly a week. The 
right nostril was almost occluded by crusts of dried 
secretion, but I could find no membrane. The resi- 
dent physician reported that a membrane had ex- 
isted in the anterior portion of the right naris. Cul- 
tures on blood-serum were made from the discharge 
at the external orifice, and also from the secre- 
tion higher up. In the latter an organism was found 
identical morphologically with the Klebs-Loeffler 
bacillus. Repeated attempts were made to obtain 
it in pure culture, but in every instance I failed to 
find it in cultures made directly from the original 
tube. I believe it to have been the Klebs-Loeffler 
bacillus possessed of such low vitality that it failed 
to grow even in the second generation. The patient 
made a good recovery under local treatment, the 
fauces never became involved, and there were no 
sequele. 

Case VIII.— —, six-and-a-half years old, was 
sent by Dr. L. J. Hammond. The local condition 
had been noticed only a short time before the patient 
applied for treatment. There were no constitutional 
symptoms of moment. The membrane was confined 
to the left nostril. Cultures on blood-serum were 
made before any local applications were made. I 
failed to find the Klebs-Loeffler bacillus, and the 
growth was made up largely of a large coccus. An 
interesting feature of this case was the profuse hem- 
orrhage when the membrane was dislodged, even by 
such means as blowing the nose or the application of 
hydrogen dioxid. No history of contagion could be 
traced, and five children of the same family remain 
well, The case is still under treatment at this time. 
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Case 1X.—Thomas M.., white, five years old, was 
sent by Dr. W. J. Freeman, for treatment at the dis- 
pensary of the Children’s Hospital on account of 
occlusion of the nostrils, accompanied by a some- 
what bloody discharge. When an infant, there was 
some trouble with the nose, which had ceased under 
treatment by the family physician, and there had 
been no return of it until five days before. Two 
months before the present attack the patient had suf- 
fered from earache and a discharge from both ears, 
for which there had been no treatment. The present 
attack began with the symptoms ofan ordinary coryza, 
The nostrils were occluded by a thick, dense mem- 
brane, which when removed left a bleeding surface. 
No history of contagion could be traced. There 
had been no constitutional symptoms noticeable, 
and the membrane was confined entirely to the nose. 
At the time of writing the patient is doing well 
under local treatment. 

Cultures made on blood-serum from bits of the 
membrane showed the Klebs-Loeffler bacillus in 
large numbers. One loopful from a blood-serum 
culture thirty-six hours old caused the death of a 
guinea-pig of about 350 grams weight in forty hours. 
The lesions were characteristic. . There were much 
injection and edema at the point of inoculation ; 
the pleural fluid was much increased ; the adrenals 


were enlarged and dark-colored, and the retro- 


peritoneal glands were enlarged and injected. 
CasE X.—George M., white, two years old, was sent 
by Dr. W. J. Freeman. The child applied for treat- 


ment at the dispensary of the Children’s Hospital, 


on account of occlusion of the nostrils and a bloody 
discharge, first observed about five days before. Both 
nostrils were occluded by a dense membrane cover- 
ing the entire surface as far as visible. There were 
no general symptoms, the child being perfectly well 
apparently. No history of contagion could be traced. 
Cultures on blood-serum were made from the false 
membrane, and the Klebs-Loeffler bacillus was found 
present in large numbers. One loopful of a pure 
culture on blood-serum forty-eight hours old killed 
a guinea-pig of 350 grams weight in sixty hours, the 
lesions being typical. There were considerable edema 
and thickening about the site of inoculation. The 
adrenals were enlarged, dark-colored and congested, 
and the retro-peritoneal glands were much enlarged. 
There was no increase in the pleural fluid. 

This child is still under treatment and doing well 
under local applications only. 


Through the kindness of Dr. W. J. Freeman I 
am enabled to publish the following cases, which 
are of unusual interest and importance, as it is likely 
they represent a series of infections that started with 
the first child, who was sick with membranous rhin- 
itis. It is to be regretted that the histories are not 
more complete as regards the bacteriologic exam- 
inations : 


CasE XI.—Philip G., white, five years old, ap- 
plied for treatment at the clinic of the Children’s 
Hospital, on March 24, 1894, on account of a dis- 
charge from the nostrils that had been first noticed 





three weeks before. ‘There had been no constitu. 
tional symptoms severe enough to attract attention, 
and relief was sought mainly for the ‘‘sore nose,’’ 
The left inferior turbinated bone was found to be 
covered with a false membrane, and on the pharyn- 
geal tonsil there was a muco-purulent exudate. 
The child made a good recovery under local treat- 
ment, the fauces did not become involved, and 
there were no sequele. 

The bacteriologic exarhination was made by 
Dr. W.S. Carter, who found. the Klebs-Loeffler ba- 
cillus present. The degree of virulence was not 
ascertained. 

CasE XII.—Elizabeth G., white, eighteen months 
old, asister of Case XI, applied for treatment at 
the Children’s Hospital on May r, 1894, on account 
of a thick discharge from the nostrils, first noticed 
the previous week. There was a membrane on both 
sides of the septum and on both inferior turbinated 
bones. Local treatment was employed, and after 
several weeks the child was discharged, apparently 
well, though it was found to be impossible to ex- 
amine the naso-pharynx thoroughly, and it is here 
that the membrane is apt to remain after it has dis- 
appeared from the more-readily accessible parts. 
On August 27, 1894, the child was brought to 
the medical dispensary of the Children’s Hospital 
on account of a swelling of the throat. It was 
admitted to the wards, but on the following day the 
evidences of diphtheria were so marked that it was 
transferred to the Municipal Hospital, from which 
institution it was discharged on October 2d. There 
is no record of a bacteriologic examination in this 
case when the nose only was affected. When the 
throat became involved an examination was made 
by Dr. W. S. Carter, and the Klebs-Loeffler bacil- 
lus was found. During the first attack there were 
no constitutional symptoms of any moment. 

On October 5, 1894, Annie G., nine years old, a 
sister of Cases XI and XII, was brought to the Chil- 
dren’s Hospital, complaining of headache, pain in 
the eyes and throat, and dyspepsia, the symptoms 
dating from the day before. There was a fibrinous 
exudate from the crypts of both faucial tonsils, and 
from the lacune of the right lateral fold, while the 
pharyngeal tonsil was acutely inflamed. Cultures 
made from the exudate on the tonsils showed the 
Klebs-Loeffler bacillus, and the child was transferred 
to the Municipal Hospital. On October 3oth she 
was discharged. 

On October 6, 1894, Helen K., white, ten years 
old, applied to Dr, Freeman’s clinic at the Poly- 
clinic Hospital for treatment, complaining of sore- 
throat. An exudate from both faucial tonsils was 
found, and a slight deposit on the pharyngeal tonsil. 
Thecervical glands were somewhat enlarged. There 
was no more prostration than is usually seen in cases 
of lacunar tonsillitis, On October gth a slight ex- 
udate was seen on the left anterior half-arch, and 
this had increased by the next day. On October 
roth the child was sent to me, and cultures were 
made on blood-serum from the patch of exudate on 
the half-arch, which contained the Klebs-Loeffler 
bacillus in large numbers. The patient recovered 
under local treatment, and cultures made on Octo- 





MAy 25, 1895] 


THE ETIOLOGY OF MEMBRANOUS RHINITIS. 


577 








ber 22d showed no Klebs-Loeffler bacilli. She lived 
in the same house with the three preceding cases, 
and wasa playmate of Annie G. 


Several of the authors quoted as having reported 
cases of inembranous rhinitis do not give the num- 
ber or the details, so that I have not been able to 
ascertain with accuracy the total number on record. 
Ihave collected in all about seventy-seven cases, 
including those given in this paper ; but these figures 
are no doubt smaller than theyshould be. In forty- 
one there is a clear record of a bacteriologic exami- 
nation, and in thirty-three the Klebs-Loeffler bacillus 
was found, while in one the result was doubtful. In 
several other cases the membranes were examined, 
and found not to differ from those of diphtheria. 
In all of the cases the disease ran a benign course, 
and in all but a few the membrane was limited ex- 
clusively to the nose, and the constitutional symp- 
toms were not marked or were entirely absent. 

It is important to note these facts, as many writers 
regard the absence of constitutional symptoms and 
the limitation of the membrane to the nose, with no 
disposition to extend to the fauces, as cardinal points 
in the diagnosis from diphtheria. I believe the 
histories here given will show this idea to be falla- 
cious. The most virulent cultures of the Klebs- 
Loeffler bacillus have more than once been obtained 
from those patients in whom the general disturb- 
ance was very slight or entirely absent. For this 
very reason these cases are especially dangerous, as 
there is little or nothing to attract attention to them, 
and they are allowed to associate with playmates as 
usual. 

In the great majority of cases, if not in all, the 
bacteriologic diagnosis is the only safe one, and I 
would urge that all should be considered as diph- 
theria until the contrary has been proved by cultural 
methods. In the meantime isolation and disinfec- 
tion should be insisted upon. Should the Klebs- 
Loeffler bacillus be found present, it seems needless 
to say that these should be regarded as cases of 
diphtheria, and all the safeguards usually employed 
against this disease should be rigorously enforced.' 


[Note.—As this article goes to press there ap- 
pears an important communication on the subject 
by Gerber and Podack (Deutsches Archiv fir klin- 
ische Medicin, Band 54, Hefte 2 and 3, pp. 262-304), 
in which the nature of membranous rhinitis is dis- 
cussed im extenso. Unfortunately time does not 
permit of an analysis of the contents being presented 





1 I desire to express my obligations to Drs. Randall, Freeman, 
Westcott, and Hammond, through whose kindness I have been 
able to study these cases, and who have courteously furnished the 
clinical histories, with permission to publish them; and to Dr. A. 
C. Abbott, First Assistant at this Laboratory, who has taken much 
interest in the work, and to whom I am indebted for valuable ad- 
vice and assistance. 
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here ; it must suffice to say that of five cases of 
rhinitis fibrinosa studied by them, the Klebs-Loeffler 
bacillus was found in all. The paper contains mat- 
ter having an important bearing on other aspects of 
the subject. ] 
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Annales de la Société de Médecine de Gaud, 


The National Association of Railway Surgeons, at its re- 
cent annual meeting at Chicago, elected the following 


officers: President, Dr. J. B. Murphy, of Chicago; Sec- 


retary, Dr. D. E. Welsch, Grand Rapids, Michigan ; 
Treasurer, E. R. Louis, Kansas City. 
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CLINICAL MEMORANDA. 


TWO CASES OF LARYNGEAL DIPHTHERIA IN- 
TUBATED; TREATED WITH THE ANTI- 
TOXIN—FOLLOWED BY DEATH. 


By EDWIN ROSENTHAL, M.D., 


OF PHILADELPHIA, 


In February I wrote to the editor of THE MEDICAL 
News that I wished to report a failure in the use of 
antitoxin ; since then, having had another case to record, 
I awaited further experiments, to determine what the real 
cause of failure might be, whether ascribable to the use 
of the antitoxin or to other causes, These investigations 
were such that time was consumed before they were 
concluded, so that before presenting my cases another 
case was recorded from Brooklyn, N. Y., in which 
death was ascribed to the injection of the serum. In 
the latter case there was a mistake, first, in the assertion, 
and, second, in the subsequent investigations. Had I 
followed this procedure, one that my interest in the new 
remedy prompted, I might have been led into the same 
error, and thus would have unconsciously thrown some 
doubt upon the efficacy of the antitoxin-treatment. 
My cases briefly were these: 

Case I, (Occurring in the practice of Dr. J. J. Owen.) 
—M. E., aged one year and seven months, a white male 
child, of American parentage, suffering from laryngeal 
diphtheria, was seen on the third day of the disease, and 
intubated by myself with a No. 1 O’Dwyer tube, at 9 
A.M., February 24, 1895. An injection of 10 c.cm. Beh- 
ring’s antitoxin No, 2 (1000 normals) was made in the 
scapular region in the usual way, a Koch Io c.cm. 
syringe being used, the parts having been previously 
washed with alcohol, soaked in corrosive cotton, and 
after injection sealed with iodoform-collodion. The 
condition of the patient and the indications were good. 
Dr. Owen gives me the following summary of the pro- 
gress of the disease until death, 10 a.M., February 26, 
1895, forty-nine hours after intubation: Six hours after 
injection the temperature rose to 104.5°; the pulse-rate 
was 160; the respirations 60.- Despite cold pack, 
sponging, strychnin, whisky, and the usual remedies, 
the bad symptoms steadily progressed, the temperature 
being at times 106°, the respirations 80, and the pulse 
180, until death. The antitoxin used in this case was ob- 
tained from the American agents of the German manu- 
facturers, and had as investigation-marks the following: 


Op. No. 150. 
Tested (gepriift) January 16, 1895. 
Filled (gefiilt) January 18, 1895. 

Whilst making the injection I was struck with the fact 
that this serum was turbid, but the bottle being sealed, 
and being well acquainted with the material, I had no 
fear of its genuineness. Dr. Owen had two other bot- 
tles; I obtained one of them and sent it to Dr. Abbott, 
of the Laboratory of Hygiene, University of Pennsyl- 
vania, forexamination. _I received the following report: 


The bottle of antitoxin-serum labelled 


‘“‘ Diphtheria Remedy Behring—Op. No. 150. 
“ Farbewerke vormo Meister Lucius and Briining. 
“‘ Hochst a M., Germany.” 


has been tested, and, according to the laboratory tests, 
we find it to be correct. It protects guinea-pigs against 





ten times the fatal toxin, in doses of 0.1 c.cm.; this is 
the highest test we made. 

It has no deleterious effects upon these animals when 
injected into them in the dose of 1 c.cm. From these 
results, I should not feel that there would be any ob- 
jection to again using the material. 
(Signed) 


Unquestionably, then, the antitoxin was not the cause 
of this death. No post-mortem examination was made. 

At the same time I wrote to a relative, Dr. Baer, of 
Berlin, through whom my own supply was obtained, 
and received an answer'to the effect that “if a bottle 
should be turbid do not use it, but, as far as I know, it is 
always fresh and good.” 

Case II. (Occurring in the practice of Dr. H. H. 
Freund.)—E. C., aged two years and two months, a 
male white child, of American birth, suffered from 
laryngeal diphtheria, complicated with laryngeal, ton- 
sillar, and glandular infection, I intubated at 11 A.M., 
March 4, 1895. The child died at 8 P.M., March 
5, 1895, thirty-one hours after intubation. This child 
received in one injection 10 c.cm. of Behring’s No, 2 
(1000 normals) antitoxin. A brief summary of this 
case, furnished me by Dr. Freund, is as follows: At the 
time of intubation the temperature was 101.8°, the pulse- 
rate 148, the respirations 44. An improvement followed 
at 8 P.M., when the temperature was 101°, the pulse and 
respiration still remaining high; on the following day 
the temperature rose to 102°, the pulse-rate to 180, the 
respirations to 60, and they so continued until death. 
No post-mortem was held. As the antitoxin was of my 
own importation, and had all the characteristics of the 
pure serum, and other bottles of the same number (op. 
No. 110) had been used with success, no examination of 
the material was made, The death was unquestionably 
not due to the antitoxin. 

Previously to using the antitoxin in Dr. Owen's case I 
had used the antitoxin in ten cases of laryngeal diphtheria 
—his case was the 11th—all of which recovered—four 
with intubation, The question naturally arises, To what 
may be due the failure of antitoxin in these cases? Other 
cases of the same type, treated before and since by my 
friends, Drs, Freund, Wolff, and others, and in which 
intubation was practised, and but one injection of 
serum was administered, recovered. Why then should 
a fatal result happen here, in which precisely the 
same methods were ‘pursued as in the successful cases ? 
In the failure recorded in Brooklyn I think death 
was more in the nature of a coincidence than that the 
injection was the cause. In the cases just recorded no 
such explanation can be given. The treatment of our 
cases was by the antitoxin-treatment, by which I mean 
that no other remedy had been used. Such was the treat- 
ment in Dr. Owen’s case, and such in the other cases 
followed by recovery, 

The only conclusion that I have come to is this: 
Whilstthe administration of the antitoxin was correct, and 
the intubation was correct, the further treatment of 
the cases lacked—what is now understood and now 
written by the first observers—a continuance of the same 
method of treatment. In other words, when elevation 
of temperature, pulse-rate, and respiration is found to 
continue after the administration of a suitable dose of 
antitoxin, the fact would appear to be an indication that 
the toxins in the individual have not been neutralized, 


A. C. ABBorrt, 
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and an immediate and larger supply of the serum is 
called for. For example, after administering an in- 
jection of No, 2 Behring’s serum, and four hours after- 
ward the disease progresses and the temperature rises 
instead of falls, we should administer at once another 
bottle of No. 2 or 3, and so continue unti! a reaction and 
correct fall take place, so well described by Kossel, 
Ehrlich, and others. I have pursued this method since, 
and have no further failure to record. 
517 Pine St. 


CASTRATION FOR THE CURE OF ENLARGED 
PROSTATE, 


By RICHMOND SPENCER, M.D., 
OF BRANDON, MANITOBA ; 
ATTENDING PHYSICIAN BRANDON GENERAL HOSPITAL; VICE PRESIDENT 
WESTERN MANITOBA MEDICAL ASSOCIATION } AND LATE VICE- 
PRESIDENT CANADIAN MEDICAL ASSOCIATION. 


As castration for enlargement of the prostate now 
attracts much interest throughout the medical world, I 
send, for the information of those interested in the subject, 
some notes of a case in which I have just operated. 
Should this operation prove to be the success which it 
now promises to be, it will indeed be a blessing to tide 
over much misery incidental to advanced life. My 
patient was a most unpromising one, as his history will 
show. Nevertheless I am pleased to say that the pros- 
pects for his ultimate recovery are favorable. The 


prostatic trouble has certainly been much, if not alto- 
gether, relieved, and I trust that with generous support 
and treatment, with the aid, perhaps, of electricity, the 


muscular weakness from which he now suffers will be 
replaced by a condition usually enjoyed by men of his age. 

S. M., aged sixty-four years, was admitted to the wards 
of the Brandon Hospital, December 6, 1894, suffering 
from what he supposed to be muscular rheumatism, 
He had been ill for three or four months, most of the 
time in bed, and was under a physician’s care. He had 
suffered from urinary trouble anterior to this for several 
months, and had at times used a flexible catheter to draw 
off his urine. The man was helplessly weak and ex- 
tremely emaciated. 

Upon admission to the hospital I gathered the follow- 
ing history: There was frequency of micturition, and 
he was unable to rest at night in consequence ; the urine 
was slow in coming and had no force. There was re- 
tention of urine occasionally, and sometimes he was 
obliged to use a catheter. He had two or three hemor- 
thages from the bladder (one lasting over two days). 
Pain in the loins and tenderness over these regions were 
very great; he was unable to sleep at night in conse- 
quence of so much pain in the back; his appetite was 
gone, his tongue dry and brown. His health was 
completely broken down, and he was semi-delirious at 
times, and emaciation was so extreme that he would 
make an excellent specimen of a living skeleton. 
Shortly after his admission there was paresis of the left 
leg. The temperature was about normal, sometimes a 
little higher than normal. The urine was intensely al- 
kaline, decomposed, and most offensive, owing to the 
cystitis that existed. Feces and urine were generally 
passed involuntarily. Upon introducing a silver catheter, 
the point deviated to the right when passing through the 
prostatic urethra. The catheter entered deeply into the 
bladder and moved freely about, showing that its walls 





were inactive. The bladder was washed out almost 
daily with a solution of 1: 5000 mercuric chlorid, and 
immediately afterward with a solution of boric acid. 
This greatly modified the character of the urine, which 
was often neutral to test-paper and much less offensive. 
On December 15th, while in the act of drawing off his 
urine, the flexible catheter which he was using broke, 
leaving about six inches within the bladder. On De- 
cember 23d, the bowels of the patient were emptied by 
rectal injection, and the patient put under chloroform, 
and, in consultation with my colleagues of the hospital 
staff, proceeded to examine him by the rectum. The 
prostate was enlarged both laterally and in its other 
diameters, being about the size of a medium-sized orange 
upon its rectal surface ; its left lobe was larger and harder 
than the rest of the organ. Operation for extraction 
of the catheter was now proceeded with, and median 
cystotomy (or more properly, perhaps, urethrotomy) was 
performed. There was no difficulty in dilating the pros- 
tatic portion of the urethra, and the broken catheter 
was grasped and removed without any trouble. The 
wound was sutured and dressed, and a drainage-tube 
left in the opening for several days. The patient 
made a good recovery, Efforts were now made to re- 
cuperate the general health of the patient. The bladder 
was washed out daily with an antiseptic solution and 
good nourishment was ordered and partaken of by the 
patient, with a view of performing castration when his 
health would permit and his consent should be obtained. 
I explained the operation to him, and after some delay 
he consented to have it done. On March 3oth last the 
patient was placed under chloroform, and with the as- 
sistance of my colleagues, castration of both testicles 
was performed. The patient, considering his general 
ill condition, bore the operation well and made a good 
recovery. The urine, which was now alkaline in spite 
of irrigation, was tested with litmus-paper every day, 
and on April roth was neutral. On April 21st the 
urine became acid, and since this date I have omitted 
washing out the bladder for two consecutive days with 
the result of obtaining an acid urine, and on the 29th 
of April, after three consecutive days of omission, I 
tested the urine and found it decidedly acid. The patient 
is now slowly recovering his health, He has inconti- 
nence of urine, but this I attribute to paresis of the 
sphincter muscles of the urethra. His leg, which was 
partially palsied, is slowly recovering its use, and with its 
restoration I hope the sphincters of the urethra will re- 
sume their former tonicity. The muscular bladder has 
decidedly improved, and the catheter can now only be 
passed a short distance within the organ, as the walls con- 
tract firmly upon it. As there was to be a meeting of the 
Western Manitoba Medical Association on the afternoon 
of April 30th, in conjunction with my medical associates 
I examined the condition of the prostate, and, I am 
pleased to state, with very gratifying results. The gland 
is reduced one-half its abnormal size, and is nearly nor- 
mal, The left lobe, which was the larger, is now the 
smaller of the two, and its contour can be felt by the 
finger. Before the operation the outlines of either lobe 
laterally were not able to be made out. The organ is 
also softer. 

Considering the condition of the subject of this oper- 
ation, I am well pleased with the result, as the man could 
not possibly have lived more than a short time without 
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bladder-irrigation. The pain and tenderness from which 
he suffered so much in his back have completely left him, 
and he sleeps now without difficulty or the aid of opiates. 
On Sunday last he was carried down to attend a re- 
ligious service which was being conducted in the oper- 
ating-room of the hospital. I omitted to mention, in 
connection with his history, that calcareous degeneration 
of the arteries of this patient was most marked, The 
arteries were nearly as hard as though they had been 
injected for use in the dissecting-room. 





TREATMENT OF LOSS OF SEXUAL POWER BY 
LIGATION OF VEINS. ; 


By HENRY I. RAYMOND, M.D., 


ASSISTANT SURGEON U. S. ARMY, FORT WASHAKIE, WYOMING. 


UNDER the heading here given Alfred King, M.D., 
Surgeon to the Maine General Hospital, reported to the 
Boston Medical and Surgical Journal ot July 13, 1893, a 
case of radical cure of impotence in the male by ligation 
of the superficial veins of the penis. 

With his succinct statement of fact before me, coupled 
with the knowledge that some sexual perverts resort to 
the expedient of placing an elastic band about the 
scrotum and root of the penis to effect or maintain an 
erection of that organ, I determined to essay a cure of 
total loss of the power of erection in the case reported 
herewith by the rational and simple surgical procedure 
of ligation of two of the efferent blood-channels, that, 
having become tortuous and dilated and being placed 
anatomically beyond the control of constricting muscular 
fibers (in contra-distinction to those veins that pass 
beneath the pubic arch), allowed a too great leakage or 
ready return of the venous blood from the trabecular 
spaces of the corpora cavernosa. 

The history of the case prior to operation is as follows: 
The man was forty-nine years old, had been married 
for twenty-two years; disclaimed any sexual abuse; was 
a periodic drinker up to seven years ago, since which 
time he has been strictly temperate ; he smokes excess- 
ively, is comfortably situated, and is engaged busily in 
clerical and administrative work. He is not strongly 
passionate, and has never had children. 

About one year ago he noticed a waning of his sexual 
powers; while the desire was still felt the power of erec- 
tion was gradually lost, until within three months of the 
onset of the disability, total inability to perform the sexual 
act resulted. About this time his wife went on a visit, 
and, though absolute continence was enforced upon him 
for three months, his dispassionate conduct toward her 
upon her return excited in her mind a suspicion of 
apathy or estrangement of affection on the part of her 
husband. Six months later he laid his case before me, 
and for nearly two months most faithfully carried out 
my instructions under treatment directed toward stimula- 
tion of the genital center in the cord and a better general 
nutrition of the body. Continence, physical exercise, 
cold ablutions, electricity, gold chlorid, cannabis indica, 
cantharides, turpentine, hypodermic injections of atropin 
and strychnin (the latter up to % grain), and other 
aphrodisiac remedies were prescribed or enjoined, and 
to my personal knowledge were faithfully carried out, 
but without an iota of benefit to the sexual functions. 

On March 20, 1895, I operated under strict asepsis by 





the following method: An incision was made about two 
inches long in or near the linea alba, immediately above 
the pubes, through the skin and superficial fascia. An 
elastic band was then thrown around the scrotum and 
root of the penis and tightened over the pubes as high 
up as possible. This caused distention of the lateral 
superficial veins of the penis, which could be readily 
traced along the lateral aspect of the skin upward into 
the depth of the wound. One vein on either side was then 
secured, ligated in two places, and cut between. The 
wound was then closed, but, owing to subsequent erec- 
tions of the penis, a stitch or two were torn out and 
primary union interfered with. The patient was not 
confined to bed, but went about his usual avocation, 

He reported later that he experienced a partial erection 
on the first night, fourteen hours after operation. On 
the second night he had two powerful erections, which 
forced him out of bed upon his feet upon the cold floor 
to prevent painful tearing of the wound. He has since 
had abundant erections, with desire, and he expresses 
himself (one month after the operation) as feeling 
brighter and lighter, with more zeal and ability to per- 
form his daily routine of work, and with perfect assur- 
ance of his virile powers. It will be seen that in cases 
of impotence, when the vascular system is at fault, this 
simple operation of ligation of veins is rational, expedi- 
ent, and immediately effective. 





A SUGGESTION FOR A NEW METHOD OF DIAG- 
NOSIS IN ESOPHAGEAL DISEASE, 


By BAYARD HOLMES, M.D., 
PROFESSOR OF SURGERY IN THE COLLEGE OF PHYSICIANS AND 
SURGEONS OF CHICAGO. 

THERE are times when one has consecutively a number 
of cases of a rare kind. This has been my experience 
lately in diseases of and accidents to the esophagus. In 
two of these cases a novel method of examination was 
used with advantage. 

In the first case a difficulty in swallowing had grown 
gradually worse for two years, in spite of the occasional 
use of sounds and bougies, until, when first observed by 
me, the young man could swallow liquids only with the 
greatest slowness. 

The history gave no aid to diagnosis. The obstruc- 
tion was certainly not a stricture, because a large olive 
sound could be passed into the stomach and then drawn 
out again, meeting the same difficulty at about the same 
place. Auscultation added nothing to the knowledge of 
the case. The electric-lamp bougie gave no informa- 
tion. At length several samples of dentist’s wax were 
secured, and one sample placed on the whalebone handle 
of the esophageal sound an inch from the olive-shaped 
bulb, This was accomplished by warming the dental 
wax over a lamp. When moulded to a spheroidal 
shape it was passed into the esophagus and beyond the 
tumor while still warm and soft, and then drawn quickly 
out again, When it was first tried it came out flat and 
the shape of a butterfly. The next time the same wax 
was used a little cooler. It came out again much flat- 
tened, but apparently more flattened on the left side of 
the neck than on the right, Other experiments showed 
this condition more markedly. Thinking that the upper 
and unobstructed part of the esophagus might be the 
cause of the flattening, ¢wo spheroidal- masses of wax 
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were put one a little above the other on the handle of 
the sound and raised to the same temperature by im- 
mersion in hot water. In this condition the olive bulb 
of the sound was passed beyond the obstruction, then 
the first spheroid of wax was passed through the obstruc- 
tion and the sound withdrawn. The flattening of the first 
spheroid was the same as when it stood alone, The 
second spheroid suffered only a slight change of form. 
In trying this experiment the second spheroid of wax 
was on one occasion pressed firmly against this obstruc- 
tion, but it was not allowed to pass beyond it, When it 
was removed it was found to have taken the impression 





of the upper border of the obstruction, as shown in the 


and inflammation of the tonsils, followed by gastric 
fever. Three months later she was suddenly seized 
with convulsions, vhich, so far as could be made out, 
were general, but raarked by an extreme degree of opis- 
thotonos ; it was said that sixty convulsions had occurred 
within five days. Thereafter the child began to waste, 
and its health became variable. The mothe -hought 
the child was losing power in its limbs, and t! at its eye- 
sight was failing. It was quite unable to maintain a 
sitting posture for any length of time, quickly tumbling 
over in any direction. The face was disproportionately 
large as compared with the cranium. There was no 
trace whatever of fontanel, which it was said was not 


Impression of a wandering thyroid situated between the trachea and the esophagus upon two masses of wax on the esophageal 


sound. The dotted line shows the size and shape of the tumor. 
whole figure is about one-half natural size. 


accompanying cut. From the appearance of these im- | 
pressions a diagnosis was made of obstruction from a | 
somewhat spherical or obspheroid body outside and in 
front of the esophagus and resting rather more to the 
left than to the right of the spine. Operation afterward | 
demonstrated the reliability of the information thus ob- | 
tained. 

The second case in which this method was found use- | 
ful was in dysphagia coming on in the course of a few | 
weeks in a woman about forty-five years old. The 
patient insisted that she had not swallowed a bone or | 
other object, but that her first difficulty began with an 
attempt to eat vegetable soup and bread. This appeared, 
by all the ordinary methods of diagnosis, to be a stric- 
ture. The esophagus was practically impermeable, On 
the end of a small olive bougie a mass of wax was 
placed in the form of a blunt cone. This was warmed 
and passed into the esophagus and pressed firmly but 
cautiously against the obstruction. When withdrawn, a 
distinct impression apparently of a broken end of a bone 
half an inch wide was plainly to be made out. This im- 
pression indicated also that the foreign body was in the 
right side of the esophagus; that it lay with its edges 
nearly right and left, the top tipped forward, and the left 
edge a little further backward than the right. The upper 
end of the long axis of the foreign body seemed to be 
inclined from the axis of the esophagus forward and to 
the left. These two cases illustrate the possibilities of 
another method of diagnosis. Wax may thus be used 
which is soft at 120°, and becomes hard at a tempera- 
ture near 98.6°, 
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Microcephalus Successfully Treated by Linear Craniec- 
tomy.—Orp and CoTTrERELL (Medical Press and Cir- 
cular, April 10, 1895, p. 375) have reported the case of 
a girl, nineteen months old, born at term without diffi- 
culty, who at the age of thirteen months had influenza 











The lower mass of wax is not represented as sufficiently thin. 


| was no paralysis. 


The 


present within a few days of birth. The child was dull 
and apathetic. Her attention was attracted by loud 


| sounds, but she apparently did not see, although she 


appeared conscious of the presence of bright and 
luminous objects. She was unable to feed herself. No 
abnormality was found in the ocular media, and there 
The knee-jerks were slightly exag- 
gerated. As the child seemed to be losing ground and 
the symptoms pointed to the possibility of increased 


| intra-cranial pressure, the right parietal bone was tre- 


phined rather above its center, and with cutting-for- 
ceps a channel of bone about one-and-a-half inches 
long and one-half inch broad in a forward direction was 
removed. The temperature rose on the following day, 
but soon declined. Two weeks later the wound was 
reopened, and a similar strip of bone about two-and-a- 
half inches long in a backward direction was removed, 
starting from the trephine-opening. Within a few days 
the child began to take notice of its surroundings, and 
seemed to gain power in the muscles of the back. After 
the lapse of twelve days and three weeks, respectively, 
the two operations were repeated upon the left side. 
The improvement was now more pronounced, the child 
soon sat up and played with her toys, and evinced a 
desire to stand supported. Thereafter, for a period of 
fifteen months, the change for the better was continuous, 
and the child progressed in the same degree as other 
children. 


Sudden Death from Rupture of Varicose Veins of the 
Esophagus.—NoTTHAFFT (Minchener medicinische 
Wochenschrift, 1895, No. 15, p. 350) has reported the 
case of a man, eighty-four years old, who died suddenly 
with symptoms suggesting internal.hemorrhage. It was 
learned that several weeks previously the patient had 
for several days had a febrile attack, associated with som- 
nolence. For a long time there had existed stenosis of 
the esophagus, causing difficulty in swallowing, of vary- 
ing intensity and demonstrable by means of the sound, 
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Upon post-mortem examination the heart was found 
heavily laden with fat, in places displacing the myocar- 
dium. There were, besides, evidences of fibroid degen- 
eration and turbidity of the endocardium. The valves 
were somewhat thickened, but competent. The ascend- 
ing aorta was slightly dilated, and the whole of the aorta 
and both iliac arteries were the seat of extensive athero- 
matous changes. The esophagus, two fingers’ breadth 
below the bifurcation of the trachea, contained a tumor 
about as large as a walnut, and apparently involving 
all of its layers, The tumor was firm and hard, of 
medullary appearance, and ulcerated upon its surface, 
The esophageal veins were varicose. At the lower ex- 
tremity of the esophagus close to the cardia was a varix 
containing coagulated blood, and by its side a ruptured 
vein ; both were calcareous. 

The stomach and intestines contained both liquid and 
coagulated blood. The liver was in a state of cirrhosis. 
Between the under surface of the left lobe and the an- 
terior wall of the stomach was an abscess about as large 
as a hen’s egg, containing greenish-yellow pus and a 
thick pyogenic membrane. The kidneys were in a state 
of moderate interstitial change. The left occipital lobe 
was the seat of softening about as large as a pigeon’s 
egg. An examination of the esophageal tumor showed 
it to be a spindle-celled sarcoma. 


~— 


A New Procedure for Studying Tubercle-bacilli in Sputum. 
—SPENGLER (Deutsche medicinische Wochenschrift, 
1895, No. 15, p. 244) recommends the following procedure 
for the detection of tubercle-bacilli in sputum: To the 
sputum ina beaker are added an equal quantity of luke- 
warm water alkalinized with sodium hydroxid and from 
1.5 to 15 grains of powdered pancreatin. The mixture 
is well shaken, and from 1.5 to 15 grains of crystallized 
carbolic acid added, and the whole is placed for three 
hours in the thermostat. When a sediment has formed, 
the supernatant fluid is decanted and the examination is 
made. If the sediment is excessive, water is added, al- 
kaline, if necessary, and the mixture stirred and diges- 
tion permitted to proceed. In the course of a few hours 
a small sediment will have formed, which is again 
washed and then centrifugated or dried upon filtered 
paper. In the case of pure cultures of tubercle-bacilli 
it has been found that protracted digestion results in no 
harm, but in the case of sputum it is desirable that this 
be not too long continued. 


— 


The Relation of Chlorosis to Developmental Disturbances.— 
STIEDA (Zeitschrift fir Geburtshilfe und Gynékologie, 
Band xxxii, Heft 1, p. 60) has found, as the result of a 
clinical investigation, that genuine chlorosis, not ascrib- 
able to external injurious influences or to some primary 
disease, represents in reality a disturbance of develop- 
ment comparable to other developmental derangements 
or degenerative stigmata. It is frequently associated 
with these, and particularly with the juvenile type of 
pelvis and infantile genitalia of greater or less degree, 
and stands for the expression of a general injurious in- 
fluence exerted upon the organism at an early period in 
its development, or even upon the germ, together with 
other developmental disturbances, and not in any way 
dependent upon these. 








The Chemic Pathology of Typhoid Fever.—FENWICK and 
BOKENHAM (British Medical Journal, No. 1789, p. 801) 
have succeeded in extracting from the spleen after death 
from typhoid fever during the third week of the disease 
three varieties of chemic substances—albumoses, alka- 
loids, and fatty bodies. The injection of the albuminous 
extract into lower animals caused an elevation of the 
temperature of the body lasting for about thirty hours, 
and associated with anorexia and emaciation. Under 
ordinary circumstances a fatal result did not follow, and 
no pathologic changes of importance were detected in 
the tissues. The administration of the alkaloidal and 
fatty extracts was unattended with any pathologic re- 
sults, 
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The Treatment of Ozena,—MACKENZIE (British Med- 
ical Journal, No. 1791, p. 918) has reported the case of 
a young lady with a fetid discharge from the nose. The 
teeth were found sound, but it was recognized that ozena 
was present ; large putrid crusts blocked the nares, and 
when removed were replaced by others, The nose was 
broadened and the alz were thickened and reddened. 
In the belief that ozena is a disease of the mucous mem- 
brane, and that the atrophy or shrinkage which is 
characteristic of it is simply due to the presence of the 
hardened pus (crusts) upon that membrane, a condition 
somewhat analogous to that met with in the skin in cer- 
tain forms of eczema, an attempt was made by curette- 
ment to supplant the diseased membrane by new tissue, 
After curetting, oily applications, such as a mixture of 
ichthyol and olive-oil, were found soothing and bene- 
ficial, The treatment was continued during the summer 
and part of the autumn, and resulted in recovery, which 
was persistent after four years. Similar treatment has 
likewise prove successful in several other instances. 

Saline Infusion for Cardiac Paralysis from Chloroform- 
inhalation. —REIN ( Centralblatt fir Chirurgie, 1895, No. 
17, p. 409) in a brief note relates that for a number of 
years infusion of a saline solution has been employed in 
Russia, and particularly in Moscow, for cardiac paralysis 
developing in the course of chloroform-inhalation. Ob- 
servations upon animals have shown that the fall of 
blood-pressure due to inhalation of chloroform disap- 
pears after the injection of a saline solution, and when 
the heart had not completely ceased to beat the animal 
could be saved. Under the latter condition, and even 
when respiration had begun to fail, it was sometimes 
possible to resuscitate the animals. 

Calcium Sulphid as a Prophylactic for Influenza.—GREEN 
(British Medical Journal, No. 1792, p. 974) reports the 
successful employment of a daily dose of one grain of 
calcium sulphid in the prophylaxis of influenza. He 
found that it takes about three days before the system 
becomes sufficiently saturated with the drug to prevent 
infection, so that it is rarely of use to those who have 
already been exposed, although, even then, it appears 
to modify the attack. When the attack has developed, 
it is believed that a daily dose of five grains of quinin 
is more rapid and safer in action, although it is well to 
use calcium sulphid in conjunction, 
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BRITISH MEDICAL TITLES. 


WE have recently (THE Mepicat News, Febru- 
ary 16, 1895) explained at some length exactly who 
is warranted by law or by accepted custom in Great 
Britain to prefix the title, ‘‘Dr.,’’ to his name, and 
this information would not come amiss to many of 
our British confréres, if we may judge from the fre- 
quent correspondence in the columns of English 
medical journals, and especially in those of Zhe 
Lancet, wherein our contemporary is constantly 
required to set aright members of the British med- 
ical profession on this very point. We now propose 
to explain in detail the exact bearing of the numer- 
ous affixes that the British medical man appends to 
his name in place of the generic prefix, ‘‘ Dr.”’ 

Of M.D. and M.B. we need say but little more. 
They are the titles which give a man the right to 
be addressed as ‘‘Dr.,’’ and were fully explained 
in our previous article, It is usual among the holders 
of these degrees to add, for different reasons, the 
letters signifying the particular university that 
granted the degree. Those who hold their degrees 
from Oxford, Cambridge, or London are sure to 
let the world know whence they obtained their 
honors, because of the social prestige of the former 





two schools and the scientific prestige of the last. 
And for reasons of modesty, so that they should not 
be confused with the holders of these coveted de- 
grees, or from reasons of patriotism, the medical 
graduates of other universities are in the habit of 
signifying the origin of their degrees also. 

M.D. Oxon., M.D. Cantab., M.D. Lond., M.D. 
Dunelm., M.D. Vict., are the five English medical 
degrees standing respectively for the doctorates ot 
medicine in the Universities of Oxford, Cambridge, 
London, Durham, and Victoria. Of the first three 
we need say nothing, but the latter two are not 
well known out of Great Britain. The University 
of Durham is a small but ancient seat of learning, 
with a very large medical school situated in the 
neighboring city of Newcastle-on-Tyne. The degree 
is one that is much taken by London students, as 
well as by the students of the Newcastle school, for 
the standard is not so high as the standard of London 
University, while only one year of residence at 
Newcastle is compulsory, and Oxford and Cam- 
bridge require three, if not four, years of residence 
at least from their graduates. Victoria University 
is the big provincial University of England and bids 
fair to grow bigger. Itscolleges are Owens College, 
Manchester; University College, Liverpool; and 
Yorkshire College, Leeds. Its degree is by no 
means easy of attainment, but the number of local 
students in these great cities who continue to grad- 
uate yearly as M.D. Vict. is becoming very consid- 
erable. 

M.D. Edin., M.D. Glasg., M.D. Aberd., and 
M.D. St. And., are the four Scotch medical degrees 
standing respectively for the doctorates of medicine 
in the Universities of Edinburgh, Glasgow, Aber- 
deen, and St. Andrews. Of the first three we need 
say nothing; they are the usual degrees to which 
the capable Scot aspires, and are reasonably hard of 
attainment. The degree of M.D. St. And. has pe- 
culiarities. It is not only to be obtained by exam- 
ination, but it can also be conferred by the University 
after the minimum of examination upon non-resi- 
dent gentlemen who are registered physicians and 
not less than forty years of age. Here it will be 
seen is an admirable opportunity for abuse, but we 
hasten to add that the University has earned nothing 
but credit by the way that it has used its privilege. 

M.D. Dubl., or M.D. T.C.D., and M.D. R.U.1. 
are the two Irish medical degrees, standing respec- 
tively for the doctorates of medicine in Trinity 
College, Dublin, and the Royal University of Ire- 
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land. They are both excellent degrees, decidedly 
higher in standard than the medical degrees of the 
Scotch universities from the book-learning aspect, 
and probably as high in practical value. 

Corresponding with all these M.D. degrees are 
M.B. degrees, every doctor of medicine having to 
pass a certain probationary period as a bachelor of 
medicine. The various universities also grant a 
surgical degree, and this is a livtle variously lettered. 
Generally the affix is B.C. (Baccalaureus Chirur- 
gi@), but it is variously written B.Ch., B.S., and 
Ch.B. by the bachelors of surgery of the different 
universities. Oxford uses B.Ch., Cambridge B.C., 
but occasionally B.S., Durham B.S., Edinburgh 
B.Ch., and the rest all use B.C. This B.C. degree 
is in each case the stepping-stone to the correspond- 
ing degree of Master of Surgery, written indiffer- 
ently M.Ch. and M.S. These degrees are common 
to all the universities, and the same reasons that lead 
to the distinctive letters of the particular univer- 
sity granting the degree being appended to the 
M.D. prevail in the case of the M.S. 

Before leaving the universities, to discuss the 
diplomas of the various degree-granting corpora- 
tions of the United Kingdom, we should briefly 
mention one or two peculiar degrees, as their pres- 
ence after a colleague’s name is not very infrequent. 
Cambridge University grants a degree in public 
health, which is written thus: D.P.H. Cantab. 
London University gives a full doctorate in the 
same subject, which is written thus: M.D. (State 
Medicine). The Royal University of Ireland grants 
the degrees of B.A.O. R.U.I. and M.A.O. R.U.L, 
meaning respectively Bachelor and Master in the 
Art of Obstetrics. These practically exhaust the 
university medical degrees. 

The other medical bodies in the United Kingdom 
which grant diplomas—as distinguished from de- 
grees, which term is reserved for university qualifi- 
cations—are: The Conjoint Baard in England of 
the Royal College of Physicians, London, and the 
Royal College of Surgeons, England; the Royal 
College of Surgeons and Physicians of Edinburgh ; 
the Faculty of Physicians and Surgeons of Glasgow ; 
the Royal College of Physicians and Royal College 
of Surgeons in Ireland ; the Society of Apothecaries 
of London, and the Royal College of Surgeons in 
Ireland and the Apothecaries’ Hall of Ireland. It 
will be seen that these bodies run in pairs, with the 
single exception of the Society of Apothecaries of 
London, and the reason of this is that the General 











Council of Medical Education and Registration of 
the United Kingdom wish no longer to place on 
the Register—the official roll of the profession in 
the United Kingdom—the name of the bearer 
of only a single diploma. Every registered prac- 
tising physician in England holds a diploma in medi- 
cine and midwifery as well as in surgery, and the 
corporations granting the diplomas have arranged 
themselves naturally in pairs to meet the demands 
of the General Council. The Society of Apothe- 
caries is the sole exception to this rule, the holders 
of its diploma being considered doubly qualified 
men, and, as such, being entitled to compete for 
state or government appointments and commissions 
in the services. 

The following is a list of the usual abbreviations 
into letters that designate the possession of the dif- 
ferent diplomas, when added to the medical prac- 
titioner’s name: 

M.R.C.S, Eng., F.R.C.S. Eng., mean respectively 
member and fellow of the Roya! College of Sur- 
geons of England. The latter diploma is the high- 
est surgical qualification in the United Kingdom, 
and can only be attained by the satisfactory passing 
of a very severe course of examination. It is the 
diploma held by all the surgeons on the honor- 
ary staffs of the metropolitan hospitals. 

L.R.C.P. Lond., M.R.C.P. Lond., and F.R.C.P. 
Lond., mean respectively licentiate, member, and 
fellow of the Royal College of Physicians of Lon- 
don. The licentiate is the pass-diploma, and, held 
in conjunction with the pass-diploma of the Royal 
College of Surgeons of England, constitutes the 
usual double qualification of the English medical 
man. The membership is attainable by passing 
a higher examination, and binds its possessor to 
practise pure medicine only and not to be in gene- 
ral practice or in partnership. The fellowship is 
granted by the college to distinguished members— 
it is a purely honorary distinction. 

L.R.C.S. Edin., F.R.C.S. Edin., mean respec- 
tively licentiate and fellow of the Royal College of 
Surgeons of Edinburgh. The L.R.C.S is the usual 
pass-diploma, the F.R.C.S. the honor-qualification. 
It is a ridiculously easy distinction to obtain in 
comparison with the F.R.C.S. Eng., but it isa good 
diploma. 

L.R.C.P. Edin., M.R.C.P. Edin., F.R.C.P. 
Edin., mean respectively licentiate, member, and 
fellow of the Royal College of Physicians of Edin- 
burgh, and are exactly analogous to the three simi- 
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larly lettered London diplomas, have the same 
meaning and the same restrictions and distinctions. 

L.F.P.S. Glasg. means licentiate of the Faculty 
of the Physicians and Surgeons of Glasgow. The 
diploma of the faculty is usually held in conjunction 
with the diplomas of the two Royal Colleges of 
Edinburgh, the three bodies having made arrange- 
ments by which after one series of examinations the 
students may obtain the diplomas of the three 
bodies. The single licence of L.F.P.S. Glasg. is 
granted only to candidates who possess already 
another and opposite qualification in medicine or 
surgery, as the case may be. 

L.R.C.P. Irel., or L.K.Q.C.P. Irel., M.R.C.P. 
Irel., and F.R.C.P. Irel., mean respectively licen- 
tiate, member, and fellow of the Royal College of 
Physicians in Ireland. The substitution of K.Q. for 
R, in the designation of the licentiate by letters 
is very usually made. It signifies ‘‘ Kings and 
Queens’’ College instead of ‘‘ Royal’’ College, 
and the diplomas are classified in the manner de- 
scribed under the head of the London College of 
Physicians. 

L.R.C.S. Irel. and F.R.C.S, Irel. mean licentiate 
and fellow of the Royal College of Surgeons in 
Ireland, the former being the pass and the latter the 
honor examination. 

L.A.H. Dub. means licentiate of Apothecaries’ 
Hall, of Ireland, and, in contradistinction to the 
diploma of the London Apothecaries’ Hall, is not 
in itself a double qualification, entitling its possessor 
to registration as a medical man. 

The usual qualifications of the Irish medical man 
not holding a university degree are either L.R.C.S. 
Trel., L.K.Q.C.P. Irel., or L.R.C.S, Irel., L.A.H. 
Dub., the two medical corporations each holding 
an examination in conjunction with the surgical. 

L.S.A. Lond. means licentiate of the Society of 
Apothecaries of London, and is one of the oldest 
diplomas in the United Kingdom, and the only 
one conferring upon its holder the right to consider 
himself doubly qualified. 

This concludes an elucidation of British medical 
titles, and when our readers see the multiplicity of 
designations under which the physician in the old 
country can be working he will understand that the 
subject is one that requires elucidation, if we, in our 
visits over there, desire to be properly posted in such 
matters. Many comments might be made upon a 
system of nomenclature for the profession that is so 
obviously open to the reproach of muddle and ob- 





scurity, but they would not all be fair. The old 
corporations cling naturally to the designations 
borne for years by the holders of their diplomas, 
and their sentimental right to do so is indubitable. 
But one thing must strike us as remarkable: Ire- 
land and Scotland have universities that provide 
their medical students with degrees at an average 
price in fees, after examinations of average severity, 
so that it is open for the average student in those 
countries to graduate as M.D. and legally style him- 
self ‘“‘Dr.’’ In England it is different. The mass 
of English medical students are educated in Lon- 
don, where the M.D. degree is more difficult of at- 
tainment than any medical degree in the world. 
They therefore content themselves with obtaining 
the diplomas of M.R.C.S. Eng., L.R.C.P. Lond., 
which give them no right to style themselves 
**Dr.,”’ though to obtain those diplomas examina- 
tions as hard or harder than those instituted by 
the universities of Ireland and Scotland have to be 
passed. This is a hardship on the London student 
that we are surprised to find meets from year to 
year with no remedy. 


EDITORIAL COMMENTS. 


Has the State a Right to Demand Gratuitous Expert Med- 
ical Testimony ?—Of interest to the medical profession is 
a case at present under litigation in Illinois. In January, 
1895, a woman brought suit against the city of Spring- 
field for injuries caused by a defective sidewalk. Dr. J. 
N. Dixon was called by the defence as an expert wit- 
ness; it does not appear that he had any personal 
knowledge of the accident. He refused to answer a 
hypothetic question, put in the interest of the city, on 
the ground that he had asked a fee of ten dollars for his 
opinion, and that this had been expressly refused. For 
declining to serve gratuitously—with the exception of 
the nominal witness-fees—Judge Creighton, of the Cir- 
cuit Court of Sangamon County, fined him $25. An 
appeal has been made, with the support of the Spring- 
field Medical Club, whose members consider the affair 
as involving a point of law in which the entire profession 
is concerned, We “quote at some length from the 
opinion expressed by Judge Creighton : 


‘* Of course, the court has no power to compel an ex- 
pert to make an examination outside of court or to pre- 
pare himself to testify, but so far as the witness is able 
to respond to proper questions . . . without previously 
making special preparation, I think it is his duty to 
answer, Especially the court holds is that true of phy- 
sicians. Physicians in this State are favored children 
of the State; a department of the State government is 
maintained very largely for their benefit. . . . They 
are so protected by the laws of the State and by public 
opinion and confidence that in five minutes of time a 
doctor may earn more than an ordinary laborer could 
earn in a day. . . . It is absolutely impracticable to 
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provide a system of expert fees for every class; the 
banker might claim that he could earn a hundred dollars 
a day, the merchant fifty, the ditch-digger might claim 
that he could earn ten dollars by digging in his ditch, 
and so on along the line. . . . The court can compel 
witnesses to come into court and answer, as far as they 
are able to do at the time, every proper question put to 
them.’ 


With regard to the last statement, our profession is 
interested only as every citizen who may have some 
special—and, therefore, expert—knowledge is concerned. 
It is evident that the ends of justice cannot be reached 
unless the State has the power to compel the testimony 
of all who have direct, personal knowledge bearing on 
legal actions. It seems to us very questionable whether 
aman may be compelled to draw upon his capital of 
acquired knowledge in assisting the judge and jury to 
sift the testimony and arrive at conclusions. Which- 
ever way this question may be decided, the medical 
profession cannot complain if it has to bear only its 
proportion of the burden. We believe thata court never 
calls a legal expert witness. 

There is, however, one phase of this question in 
which either the medical or the legal profession would be 
involved as other avocations could scarcely be. Judge 
Creighton admits that the State has no authority to 
compel previous preparation for testimony by an expert, 
while he claims the right to make off-hand testimony 
obligatory. Such a ruling, if supported, would establish 
a dangerous precedent. The hypothetic question is 
acknowledged by lawyers to be a clumsy evasion of 
legal restrictions, and it is evident that its wording is so 
contrived on most occasions as to extract an answer 
that shall favor one side in a controversy, without refer- 
ence to the ultimate truth of the matter. In many in- 
stances, an impromptu answer to such a question would 
be worse than useless for the purposes of justice, so that 
the necessary tendency of Judge Creighton’s ruling 
would be either to elicit ‘‘expert’’ opinions which would 
be crude and partial or to compel a man for the sake of 
his own reputation, as well as his desire to testify con- 
scientiously, to make such preparation as the Judge 
himself expressly declares to be beyond the power of 

the court to exact. 
Judge Creighton maintains, however, that the medical 
profession is especially favored by the State, and that, in 
return, the State has a particular claim on physicians. 
We would be pleased to have the Judge mention a 
few of the favors that the State (using the word as re- 
ferring either to the State of Illinois or to the General 
Government) confers upon physicians. Doctors are 
commonly excused from jury-duty—why? For their 
own convenience or that of their patients? They are 
relieved from some competition by a system of examina- 
.tion, licensing, and registration, and the Illinois State 
Board of Health is something’ for the whole country to 
be proud of; but the ultimate intention of such restric- 
tion of practice and the maintenance of this depart- 
ment of the State is so obviously for the benefit and 
protection of the people as a whole, that it.is absurd to 
consider it as a favor to a class, especially as the process 
of the registration is at the expense of the candidates for 
licences. The State of Illinois goes rather further than 
most States in attempting to check the evil of itinerant 
quacks, and doubtless there are some ignorant citizens 





of the State who can see in this nothing but an attempt 
to assist the regular physicians; but a judge of a digni- 
fied court ought to be above such a misconception. As 
to the fact that a physician can earn more in five min- 
utes than a laborer can earn in a day, the Judge should 
have recalled the old adage that the pot should not call 
the kettle black. The average judge, or, for that matter, 
the average practising lawyer, enjoys a greater income 
than the average physician, and legal fees are even less 
dependent upon expenditure of time than are those of 
the medical profession. We cannot pardon the implica- 
tion that brain and brawn are to be repaid at the same 
rate, unless it comes from the lips of some one unable 
to appreciate what intellectual labor is. For a man 
protected in his professional career from unlicensed 
competition, by even greater legal barriers than have 
been erected about the medical profession, for a man 
whose professional duties are almost absolutely devoid 
of exposure to weather or of muscular effort, and whose 
recompense is greater than the average of men of the 
medical profession, for such a man to institute a com- 
parison between the pay of the laborer and that of the 
physician, in the spirit of the remarks quoted, is the 
most brazen effrontery. 

Antivaccination is a subject of perennial interest to a 
certain class of people and to the student of morbid 
psychology. As we write, we have before us one of 
many similar proofs of the craze that at one stroke gives 
charming evidence of that peculiar combination of popu- 
lar madness, ignorance, and hypocrisy which forms the 
basis of the sentiment. It isin a sheet called Dr. Foote's 
Health Monthly. The first page is occupied with an 


illustration of the ‘Slaughter of the Innocents,” two 
“Victims of Vaccination,” children in their coffins, 
labelled ‘‘ Mamie” and “ Rose,” whilst the parents in 


graceful poses weep at their heads. The reading-matter 
of this periodical of Dr. Foote is made up of abuse of 
compulsory vaccination and of the medical profession 
(why does Foote take pride in the term Doctor ?), of a 
report of a meeting of the Eclectical Medical- Society of 
the State of New York, of demands for ‘‘ medical free- 
dom,” and of a nauseous mingling of pseudo-science 
and general raving. “Professor J. Rhodes Buchannan, 
of San Jose, Cal.,” writes a scorching letter against the 
attempt to pass a “ scandalous bill” in Texas as to medi- 
cal practice, a bill supported by the “ Allopathic, Home- 
opathic, and Eclectic parties,"’ but which strangely left 
out “Professor” Buchannan’s party of ‘‘ reformers,” 
“liberals,” “independents,” and “ progressives.” 

“In California,” says the Professor, ‘‘we are aimin 
at a fundamental reform to place the independent an 
progressive on a footing of entire equality with the mem- 
bers of the three sectarian divisions of the medical pro- 
fession. We have formed a State Therapeutic Society, 
which aims to include all novel methods, as well as old 
knowledge, and to have its own Board with equal 
authority to those of the three existing parties. My own 
name has been honored as President of the State Society. 
Its success will imply the establishment of a liberal col- 
lege which has been my ideal.” 

Other gems from the correspondence column are the 
following : 

MEMPHIS, TENN., January 4, 1895. 
Dr. E. B. Foore, : 
Dear Sir: John Davis, a resident of Memphis, Tenn., 
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has carefully read your “‘ Plain Home Talk” with full 
satisfaction. Used your Eye Sharpener twenty days and 
can read plain print without glasses, the first time for 
twenty years, and still improving. 


Respectfully yours, Joun Davis. 


STEELTON, PA., March 2, 1895. 
Dr. E. B. Foore, 

DEAR SiR: I ordered of you sometime ago a box of 
your Magnetic Ointment, with directions for use during 
and previous to confinement, which I have received, and 
has proven a blessing to my wife. Having had it once 
in use I feel that I cannot afford to be without it in the 
house. Enclosed you will find a money order for a 
dollar box. 


Yours respectfully, FRED. J. REPP. 


In the advertising columns we find further proof of the 
animus of the Professor’s struggles for ‘‘ humanity ” and 
“medical freedom.” The Professor seems able to sup- 
ply the “Murray Hill Publishing Company” with 
“copy” to an unlimited extent, and, a host in himself, 
to keep the presses busy, The prurient character of 
this literature is well illustrated by the 

“Dime series of pamphlets, consisting of ‘‘ Physio- 
logical Marriage,’ ‘‘ Physiological Improvement of 
Humanity,” ‘‘The Perfect Good in Wedlock; or, the 
Way of God in Holy Marriage’ (by a Christian minis- 
ter), ‘‘ Health in the Sunbeam; or, Blue Glass Cure,” 
and “ The Alphabet of the Human Temperaments.” 
“Price, ten cents each.” 


Has any other profession or calling such vermin to 
exterminate ? 

A Suggestion to State Boards of Medical Examiners.—The 
bright response to a toast at the recent banquet of the 
Jefferson Alumni, by Professor William Thomson, con- 
tained much mofe sense than is usual in post-pran- 
dial oratory. Among other things Professor Thomson 
made the suggestion that our State Board of Medical 
Examiners should have a graded examination to cor- 
respond to—and to preserve—the graded courses of 
study of our colleges. Professor Thomson said: 

“ How shall our graded courses be preserved? Here- 
after our men who have passed final examinations in 
anatomy, chemistry, and physiology at the.end of their 
second year, will, after their graduation, appear before 
the State Examiners, having mercifully had two years to 
forget many of the technical details of these branches, 
together with most of those test-questions and catch- 
questions so dear to the hearts of the examiners. The 
terrors of examination were formerly for the students 


teach the fundamental branches may well dread the 
ordeal to which such students will be subjected and fea: 
the criticism that may fall upon them as teachers. The 
remedy would be to have the State Board examine stv- 
dents in the fundamental branches after two years’ study 
and pass them in these on proper evidence of fitness, 
leaving until after graduation their final examination for 
the certificate of the Board. Either this, or else to con- 
fine the State examination to the great practical branches, 
assuming that they contain enough fundamental know! 
edge to fit men who can pass in them to become good, 
practical physicians. The annual meeting of the Amex- 


| are silent regarding it. 
only, but hereafter those members of a Faculty wh» 





Anatomy is classed with Surgery, Physiology with Diet- 
etics, Diseases of Women with Obstetrics, while Chem- 
istry is not even mentioned. The other sections are 
specialties.”’ 

First Aid to the Injured.—In referring to the good work 
of the Life-saving Society of London, in THE MEDICAL 
News of February 23, 1895, p. 220, we took occasion to 
state that we had no knowledge of the existence of 
branches of this organization, or of a similar organiza- 
tion in the United States. Our attention has since been 
called to the fact that there is in New York a society, 
which was organized in 1882 as a Committee of the State 
Charities Aid Association, and in 1883 as the Society 
for Instruction in First Aid to the Injured. 

The object of the Society is to give instruction by 
means of lectures and practical demonstrations in the 
use of measures to be employed in cases of accident in 
the absence of a physician, and includes, among other 
things, the resuscitation of the apparently drowned. 
The objects of this and similiar organizations are in the 
highest degree laudable and should receive practical 
support and encouragement. 
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AMERICAN MEDICAL ASSOCIATION. 


Forty-sixth Annual Meeting, Held at Baltimore, Md., 
May 7, 8,9, and 10, 1895. 
(Special Report for THE MEDICAL NEWS.) 


SECTION ON DISEASES OF CHILDREN. 
First Day—MaAy 7TH. 


Or. EpwarpD H. SMALL, of Pittsburg, delivered the 
ADDRESS OF THE CHAIRMAN, 
which dealt entirely with business matters relating to 
the section. 

Dr. Witiiam B. Noyes, of New York, read a 

paper on 
TYPHOID FEVER IN INFANCY AND CHILDHOOD. 

He referred to the prevailing uncertainty regarding 
the subject in the profession, some report having seen 
many cases, while others are skeptical of its occurrence 
in childhood. The reports of the New York Foundling 
Asylum, of the Nursery and Child’s Hospital of New 
York, and of the Children’s Hospital of Philadelphia 
In contrast, the London and 
many other European*institutions have reported many 
cases. For instance, in London, in 1870 and 1871, 126 
deaths from typhoid fever occurred in children under 
five years of age—18 per cent. of all cases. 

The importance of being able to recognize the disease 
in individual cases is therefore evident. It is very liable 
to be overlooked and diagnosticated as malarial fever, 
broncho-pneumonia, etc. The pathologic lesions are 
those of the disease in adults. Peyer's patches become 
swollen earlier in children, On the whole, the changes 
are less pronounced than in adults, the course of the 
disease milder, and the mortality less. It has been 
shown that the pathologic conditions present when the 


ican Medical Association in the division of its work ints | disease has been artificially produced in animals re- 


sections would guide us in the solution of this difficulty. | semble closely those found in children. 
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The diagnostic symptoms are, in general, the same as 
in adults. The fever is often slight, and the child plays 
about as if well, The pea-soup character of the stools, 
when present, may be unobserved, from the use of the 
diaper. Constipation is common, and when the bowels 
are moved the stools are very ill-smelling. Ordinarily 
there is an absence of acute intestinal symptoms. 
Tongue-symptoms are mild; sordes are rarely seen. 
The lenticular spots may occur early and late, and in 
two or more crops, Headache is shown by the child’s 
rubbing or picking his nose, ears, and head, and bur- 
rowing his head into the pillow. Head-symptoms are 
not active, like those of meningitis. Bronchitis seems a 
symptom of the disease—the typhoid bacillus has been 
found in the bronchial secretions. Epistaxis is rare; 
angina may occur, The typhoid bacillus is not demon- 
strable in the stools until from the tenth to the twentieth 
day—the same is true in the case of adults. Its demon- 
stration at all is difficult in any case, on account of the 
swarming of many varieties of bacteria in the stools. 

The disease in children assumes three principal types : 
the abortive, the regular, and the malignant or prolonged, 
The first, according to many, is frequent. A large pro- 
portion of cases last but from eleven to twenty-one days, 
and still present all the characteristics of the regular 
type. Changes in Peyer’s patches, similar to those of 
typhoid, have been observed in other conditions in 
children, 

After ulceration is established the conditions tend to 
approach those of septicemia, and other bacteria pre- 
vail, while very few of typhoid are found late in the 
attack. Abortive cases possibly are those in which the 
Eberth bacillus is active, while in the protracted ones 
there is mixed infection. 

A paper on the same subject was read by DR. JOHN E. 
WOODBRIDGE, of Youngstown, O. He said that the 
causes and the disease are identical in children and 
adults, and that every case of typhoid fever may be 
aborted by proper treatment. As to what this is the 
speaker studiously refrained from stating definitely, 
Text-books hardly refer to the disease in early child- 
hood, and the profession fails to realize its frequency. 
The great majority of cases of so-called brain-fever are 
typhoid fever; so are many of those of supposed menin- 
gitis and congestive fever, as has been demonstrated by 
autopsies. These errors demand correction in the in- 
terest of proper treatment. In children intestinal hemor- 
rhage is rare. The treatment, in general, should be dis- 
infection of the intestinal canal, Diarrhea is not a con- 
traindication to flushing out the intestines by catharsis 
and injections. Antiseptic remedies should be adminis- 
tered, with copious draughts of fluids. 

Dr. W. S. THAYER, of Baltimore, read a paper on 


MALARIA IN CHILDREN IN RELATION TO MALARIAL 
PARASITES, 


He recognized three varieties: Intermittent, remit- 
tent, and typho-malarial. During paroxysms of inter- 
mittent fever the parasites are found in great numbers 
in the blood, The paroxysm is due to the plasmodia, or 
to some poison unknown at present, set free by them. 
The differing paroxysmal period is supposed to be due 
to differences in the characters of the parasites. Gen- 
erally regular types occur earlier in the season; as the 
autumn advances they become more irregular. The 





discovery in the blood of these parasites is the only 
positive means of diagnosis. They are the same in 
children as in adults. 

Dr. ADOLPH KOENIG read a paper on 


GUAIACOL IN TYPHOID FEVER. 


He contended that more cases of typhoid occur in 
adults than in infants, probably because of the greater 
exposure of adults to the germ through food and water, 
After ulceration of the intestines is established the treat- 
ment becomes surgical—that is, directed to disinfection 
and antisepsis. First, therefore, the intestines should be 
disinfected. Calomel in fractional doses, frequently re- 
peated, is the best drug for this purpose. This treatment 
is inttiatory, The regular treatment should be directed 
to keeping the intestinal canal antiseptic. For this pur- 
pose guaiacol is a feasible and efficient agent, and it, or 
something equivalent, should be continued throughout 
the attack. Cold sponging is best for antipyresis, 
Nothing causingjdepression should be employed. Guai- 
acol is not to be considered as a specific, but only as 
one of many feasible antiseptic agents. 

Dr. SAMUEL ADAMS, of Baltimore, read a paper on 


THE BRAND METHOD IN CHILDREN, 


which he has employed in hospital practice since 1893. 
Subsequent statistics, as compared with those of former 
times, were the best evidence he could present of its 
efficacy. To secure adequate results the method must 
be applied in all its details as directed by its author. 
The baths should be personally supervised by a com- 
petent physician, and not left to the nurse. The bath 
must be taken to the child’s bed, and not the child to a 
bath-room. A teaspoonful of whisky is first adminis- 
ered on the first day. The temperature of the bath 
should be between 70° and 80° F. On the next day it 
may be lower if it was well borne. A child’s tempera- 
ture should always be taken in the rectum to have it 
reliable. Besides reduction of temperature nervous 
symptoms are abated, sleep and comfort are induced, 
and delirium is dispelled. ; 

Dr. WILLIAM OSLER, of Baltimore, said that typhoid 
fever in children is, as a rule, milder than in adults. It 
is prone to set in with cerebral symptoms in his experi- 
ence, 

Dr. ENOCH PaIng, of Boston, said that he had years 
ago observed ulceration of Peyer’s patches in children 
in other diseases than typhoid fever. More recently 
autopsies have shown the same thing. Treatment should 
be our chief concern, but such wholesale statements as 
were made by Dr. Woodbridge are of questionable pro- 
priety, more like newspaper sensation than scientific 
work, The speaker preferred the trained nurse to the 
doctor in administering the Brand bath. 

Dr, WILLIAM Pepprr, of Philadelphia, spoke of the 
difficulty of bacteriologic diagnosis in the presence of 
the many kinds of germs swarming in the intestines in 
typhoid fever. He commended that dogmatism should 
be avoided and liberality practised in treatment. No 
system should be pursued as an unvarying routine. 
Each case should be studied by itself, and measures best 
adapted to it applied. Brand’s method is useful in a 
large number of cases, but is liable to improper applica- 
tion. But before the time arrived for its employment 
local measures of disinfection and diet are called for and 
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might prevent the necessity of resorting to baths at all. , that a physician should actually administer the Brand 


Something to prevent systemic intoxication is the great | bath, but be present to supervise it. He also said 


desideratum., 

Dr. J. A. Work, of Elkhart, Ind., said that elimina- 
tion of poisonous material from the intestines is the first 
object of treatment to be sought. After this was accom- 
plished antisepsis may be employed. 

Dr. GEORGE N. ACKER, of Washington, remarked 
that though Dr. Adams and he were on the same hcs- 
pital staff he had become discouraged in the use of the 





Brand bath, largely because it depressed the patient. | 


He prefers cold compresses and other mild applications 
of cold water, 

Dr. ATKINSON, of Baltimore, stated as his opinion 
that the failure to diagnosticate typhoid fever in children 
arose largely from the expectation that the disease runs 
only a typical course. When the profession comes to 
know it better, as it actually exists, there will be fewex 
errors committed. As to Brand’s method, it should not 
be used to the exclusion of other rational measures, Its 
results should not be estimated alone by the fall of the 
temperature. The greatest benefit was apparent in gen- 
eral improvement, checking delirium, quieting nervous 
irritability, inducing sleep, etc. 

Another speaker called attention to what he regarded 
as a grave omission in the discussion of treatment—the 
importance of stimulation. Another thought that bac- 
teriologic examinations would be very unsatisfactory to 
rely upon for diagnosis if the typhoid germs could only 
be found, as admitted, in the stools until after from the 
tenth to the twentieth day. 

Dr. LARRABEE, of Louisville, Ky., said that after all 
our boasting we did not seem to have improved much 
on the treatment of fifty years ago—we have not much 
that is reliable to offer that was not then done as well. 
There was a characteristic countenance, hebetude, and 
headache, important, he thought, for diagnostic pur- 
poses, in children as well as inadults. The chief object 
of treatment should not be to make the patient com- 
fortable, but to abort or modify the disease. Baths 
merely suppressed the temperature, which did not seem 
to him important, As to how actually to operate upon 
the disease itself he pleaded ignorance. 

Another speaker remarked that we are without a 
specific yet ; therefore, measures which experience has 
shown to be useful must be our only reliance, and should 
not be neglected. 

Dr. S. Soxts-CoHEN, of Philadelphia, protested 
strongly against the habit of regarding Brand’s method 
only as a means of reducing temperature. Its effects 
are principally of two kinds: It calms nervous excite- 
ment, controls delirium, induces sleep and general com- 
fort; and, secondly, it increases cell-metabolism—ex- 
perimentation has shown that urotoxic elimination is 
increased by cold baths. After the bath the patient 
must be put in a warm bed and given stimulants, 

In rebuttal, Dk. WOODBRIDGE said that he did not think 
he could be accused justly of neglect in not employing 
Brand’s bath, when he got better results than any one 
reported from their use from other methods of treatment. 
He would venture to predict that the profession would 
adopt, if not his.own, at least a similar method, univer- 
sally, in the treatment of typhoid fever before five years 


‘had elapsed. 
Dr. Apams said he did not mean to be understood 





that he was not aware of measures likely to accomplish 
intestinal disinfection in typhoid fever. 


SEcoND DAy—May 8TH. 
Dr. Louis FISCHER, of New York, read a paper on 
ANTITOXIN IN DIPHTHERIA, 


giving statistical results of his clinical experience, both in 
private and hospital practice, with the diphtheria-anti- 
toxin. He related that previous to the introduction of the 
antitoxin his mortality, as nearly as he could estimate, 
was about 55 per cent. The mortality in over 200 cases 
reported by him in April last, in which the antitoxin 
had been used, was about 15 per cent. 

In cases complicated with other diseases, like measles 
or scarlatina, the antitoxin does not give so good re- 
sults as in uncomplicated ones. The use of inferior 
preparations has further led to confusion as to its real 
merits. The preparation of the German antitoxin is under 
the direction of the government, which assures uniform 
and reliable results. Cases were related and tempera- 
ture-charts displayed to illustrate the effects of adminis- 
tering the remedy. A new syringe was also exhibited. 
The history of a malignant and complicated case was 
related in which intubation was combined with injec- 
tions of the antitoxin. The case was so malignant that 
no one who saw it expected recovery, yet this did ensue. 
Remarkable results like this have been observed in other 
cases by the author, as well as by others, from the com- 
bination of the antitoxin and intubation. Dr. Fischer 
declared that his results had been vastly better with than 
without the antitoxin in treating diphtheria. Experiences 
in Berlin and Paris of leaving off its use after having 
employed it for a time and then later resuming it were 
referred to, the mortality dropping from more than 40 
per cent. to about 12 per cent., and going up to the 
original figures again as soon as the remedy was stopped, 
and down again onits resumption. This was an answer 
to the plea made by some that the reduction of mortality 
was not due to the remedy, but to variations in the 
severity of the disease at different times. Dr. Fischer 
said he would not treat diphtheria without the antitoxin 
any more than he would intermittent fever without 
quinin or syphilis without mercury. 

Dr. A. CAMPBELL WHITE, of New York, continued 
the consideration of the subject in a paper entitled 


CLINICAL EXPERIENCE IN THE TREATMENT OF DIPH- 
THERIA WITH THE ANTITOXIN. 


Of the experience of about a year with the antitoxin 
in this country only about six months is of any value, 
because of unreliable preparations. European experi- 
ence has been very much larger than ours, which latter, 
in fact, is a mere repetition of theirs. With all the ex- 
perience before us we certainly ought to be able to de- 
clare conclusively whether or not the antitoxin is of any 
value. We have the results of its testings on animals, 
which are all favorable to its curing diphtheria, and 
these results have been extensively corroborated by 
clinical experience, Some observers declare it of no 
benefit; others attribute the good results obtained to it 
aione, Difference of conditions, such as the use by 
some of inferior preparations and its use in complicated 
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cases, have much to do in explaining the disagreement. 
The reader expressed no doubt as to the curative and 
specific action of the remedy. 

He then related cases. The test, he said, was with 
the severe cases, not with mild ones, which will recover 
anyway. Its power to check or abort the disease is one 
of the most important effects it has shown. Marked 
results invariably followed its use in the early stage of 
the disease. He had observed marked relief of dyspha- 
gia when present, and rapid subsidence of swollen 
glands. Its effect on temperature is difficult to estimate, 
because this varies so much naturally in diphtheria. The 
effect on the pulse was good. Paralyses seemed to result 
less frequently, and are milder when they do occur. The 
effects on the kidneys are, if anything, to lessen renal 
complications. The remedy does not produce its effects 
instantly, but only after about twelve hours. No dan- 
gerous effect had been observed by the reader in his 
experience with the antitoxin. 

Summarizing, Dr. White said: The antitoxin is a spe- 
cific remedy for diphtheria ; care must be taken to have 
a reliable preparation ; if used with proper discrimina- 
tion, it is not dangerous ; it is important to have a good 
syringe perfectly disinfected, 

Dr. HENRY KopPLik, of New York, read a paper on 


LACUNAR DIPHTHERIA OF THE TONSIL. 


He cited Trousseau’s observation of cases of paraly- 
sis sometimes following non-membranous | tonsillitis, 
and not regarded by him as truly diphtheric, and to 
the controversy between Fraenkel and Jacobi, the latter 


claiming that true diphtheria may exist without mem- 


brane, while the former denied this. The reader had 
observed cases, proved to be diphtheric by other mem- 
bers of the family contracting malignant diphtheria 
from them, in which no membrane was discoverable, 
There are two classes of these cases: One cannot be 
distinguished clinically from follicular tonsillitis, Inthe 
other there are symptoms like those of true diphtheria: 
great depression, septicemia, etc. From both cultures 
of diphtheria-bacilli may be made which are virulent. 
What should be done, therefore, with cases appearing 
to be simple follicular tonsillitis is an important ques- 
tion. 

The author cited a case in which on the freshly cut 
surface of the stump, after tonsillotomy, diphtheria 
developed. He believed that the follicles of the tonsils 
were sometimes the virus of latent germs of diphtheria. 
In this case the fresh wound of the tonsil provided suit- 
able soil for their development. The writer thinks it 
time the theory were exploded that diphtheria cannot 
be present unless there is also membrane. All cases of 
tonsillitis deserve to be isolated and watched. 

Dr. STARLING LovinG, of Columbus, O., read a 
paper on 

FALSE CROUP. 


By this term he referred to the spasmodic and catar- 
rhal varieties of croup, and mentioned the frequent em- 
barrassment of the physician, in the presence of such 
cases, in making the diagnosis between false and true, 
or membranous croup. False croup is only exceptionally 
not recovered from. This fact tends to vitiate favorable 
statistics of mortality from true croup. Although it 
may prevail to a considerable extent at a given time, 


‘larynx, and trachea. 





false croup is not truly contagious or communicable. It 
is very common, while true croup is rare. It is often 
preceded by coryza, and there is catarrh of the pharynx, 
These symptoms precede true 
croup also, but are more severe, together with bronchitis 
and swelling and soreness of the cervical and sub- 
maxillary glands. If pharyngeal diphtheria be present, 
the diagnosis becomes easier, The dyspnea, as a rule, 
reaches its maximum in .false croup during the first 
twenty-four hours. In true croup it grows progressively 
worse to the end, The same is largely true of other 
symptoms. True croup is frequently ushered in bya 
chill; the pulse and heart grow weaker with the 
progress of the disease; there is continued fever 
throughout, and the appetite fails. Emetics in false 
croup are often followed by complete and permanent 
relief of dyspnea, while in true croup they prove 
of very transient relief, if any, and ultimately do 
harm by augmenting the depression. The attack comes 
on quickly in false croup. This may be true of occa- 
sional cases of true croup, but not very often. If mem- 
brane can be seen, it, of course, settles the diagnosis, but 
when present it is often not easily seen. Death is a 
strong evidence of error in diagnosis when it occurs in 
a case of supposed false croup, One attack of false 
croup predisposes to others. The disease is likely to 
recur many times in the same patient. As to whether 
this be true or not of membranous croup there is as yet 
no agreement, The bacillus of diphtheria, when pres- 
ent, cannot always be found, but when found its pres- 
ence is conclusive. 

In the discussion that followed, Dr, J. P. C. GRIFFITH, 
of Philadelphia, said that he thought that his fellow- 
practitioners save fewer cases of diphtheria than those 
of New York. Only sporadic cases are, as a rule, seen 
in Philadelphia. He had been, at first, skeptical re- 
garding the antitoxin, especially in view of the failure 
of tuberculin ; but now he admitted that he had reached 
that degree of confidence that were he to contract diph- 
theria he should insist on being treated with the anti- 
toxin. In lacunar tonsillitis experience had taught him 
that isolation and watching of every case was the wisest 
course. Undoubtedly apparently simple cases proved 
sometimes to be diptheric. 

Dr. W. M. WELCH said that he had seen something 
like a hundred cases in his experience with the use of 
the antitoxin in diphtheria, and while he appreciated the 
desirability of a remedy such as this was purported to 
be, and, moreover, while from his limited experience 
he would not assume to condemn it as a failure, he yet 
remained skeptical, Other remedies had given him as 
good results as this. In answer to a question, he 
said he had used Behring’s No. 2 for the most part. 
The mortality had been about 25 per cent. of one- 
hundred cases in which he had used the remedy. 

Dr, J. A. LARRABEE, of Louisville, Ky., called atten- 
tion to a form of tonsillitis which doubtless arises from 
sewer or drain poison, and which is communicable, but 
is not true diphtheria, He would abolish such terms as 
false croup; names of diseases should be affirmative, 
not negative. Such terms are not scientific. Scientific 
names are truly descriptive of the thing named, not ex- 
clusive of what is not intended to be so named. He 
believed, with others present, that the great discrepancies 
of opinion regarding the value of the antitoxin, held by 
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those who had had experience in using it, resulted from 
lack of uniformity of the preparations employed. 

Dr. INGALS, of Chicago, remarked that many ob- 
servations reported were valueless because the diagnosis 
had not been confirmed by laboratory proofs of the dis- 
ease. It is well known that the rate of mortality from 
diphtheria is likely to vary, under ordinary conditions, 
during the same epidemic, all the way from Io per cent. 
to 70 per cent. We may be on the right path, but this is 
not yet absolutely sure; it would, however, be a matter 
of neglect to refuse to employ the remedy, 

Dr. YounG, of Newark, related that he had good 
results in his practice without the antitoxin. He uses 
pilocarpin. 

Another speaker, claiming large experience, said that 
he regarded all cases of tonsillitis with suspicion. He 
had been skeptical of the antitoxin, but one very malig- 
nant case, in which recovery ensued promptly after its 
use was begun, contrary to all expectation, had made a 
deep impression in its favor on him, 

Dr. FISCHER objected to the term experimentation 
being any longer applied in the case of the antitoxin. 
We are past that stage now. It should be borne in 
mind in using the antitoxin that many unreliable prep- 
arations are sold, and that reliable ones vary in 
strength. The remedy should be used in the most 
hopeless cases, unless actually moribund. 

Dr. WHITE, in rebuttal, said that he thought that 
actual experience with the antitoxin in severe cases was 
more convincing than any amount of statistics. It had 


been absolutely convincing to himself after much ex- 
perience with and without the antitoxin in diphtheria. 


Before attributing a reduction of mortality to natural 
variations we should remember the experiences of foreign 
institutions, in. which the effect of intermitting the use of 
the antitoxin had been observed. The speaker believes 
the throat may often contain latent germs of diphtheria. 
A simple inflammation provides a suitable soil for their 
development, and the simple is changed into the malig- 
nant organism. 

Dr. LorinG said that he believed he had seen cases 
of membranous croup, not diphtheric in the Klebs- 
Loefiler signification, and which were not communicable. 
He disliked the term false croup, but had to use such 
names as the profession supplied. 

Election of Officers. —The following officers were 
elected for the ensuing year: Chairman, Dr. A.C, Cot- 
ton, Chicago; Secretary, Dr. J. A. Work, Elkhart, Ind. 

In the absence of the author, Dr. Kopiik read a 
paper on the 


ETIOLOGY OF INFANTILE SUMMER DIARRHEA, 


by Dr. Rosa ENGELMANN, It was pointed out that the 
local lesions and systemic effects observed in the disease 
are the results of the action of micro-organisms and of 
their toxic products acting locally or by absorption into 
the system. Thus is produced entero-colitis by the first, 
and by the second, pneumonia, meningitis, etc. Some 
investigators have pointed out that the disease remains 
localized while the germs are confined to the intestine, 
and grave systemic symptoms supervene only after 
germs have entered the circulation, 

Dr. EpwaRD ANDERSON, of Brockville, Ind., read a 
paper entitled 





COLITIS IN INFANCY AND CHILDHOOD, 


He pointed out that the disease prevails most in hot 
weather, because heat favors intestinal fermentation, 
This is more liable to occur in those of feeble resistance 
fcom impaired health, and is especially common in arti- 
ficially fed infants, The intestines become blocked with 
accumulations of foul, undigested food. Constipation 
generally precedes an attack of the disease and affords 
the true clue for treatment. The accumulations are first 
to be removed by catharsis and copious injections. 
Mercury, as blue mass, is given for the former and warm 
water for the latter, administered until the symptoms 
abate. 

Dr. IRvinG M. Snow, of Buffalo, N. Y., read a paper 
entitled 
MEMBRANOUS ENTERITIS ASSOCIATED WITH ASCARIS 

LUMBRICOIDES, 


He related a case in which membranous casts of the 
bowels were evacuated whole or in fragments, on re- 
peated occasions, during several weeks. There was no 
pain or tenesmus, or other distressing symptoms, One 
day a lumbricoid worm was discharged. Santonin and 
calomel subsequently brought away several more on two 
occasions, after which the patient got well. Cases of 
membranous colitis are ordinarily attended with pain 
and accompanied with serious constitutional symptoms. 
A similar case has been reported by another observer in 
which fourteen days after the discharge of the casts 
lumbricoid worms were evacuated. 

Dr. STEWART PATTERSON, of Pittsburg, read a paper on 


MAGNESIUM SULPHATE IN THE TREATMENT OF DIAR- 
RHEA IN CHILDREN, 


He maintained that the disease has been shown to be 
the result of germ-invasion of the intestinal canal and the 
mucous membrane. In the beginning there is an acid 
condition. The remedy under consideration counter- 
acts this acidity and expels the contents of the intestinal 
canal. The author had found magnesium sulphate an 
effective remedy, but did not claim that it had any very 
special advantage over some other drugs, Its merit lies 
in its simplicity and its effectiveness, 

Dr. Koptix said that meningitis and pneumonia and 
other systemic effects in summer diarrhea arise directly 
from contamination of the body-circulation with the 
disease-microbes. Mercury should be used with caution 
in inflammatory diarrheas, as it is liable to act on the 
kidneys and cause complete suppression of urine. The 
speaker preferred some less nauseous drug for expelling 
toxic accumulations from the intestines than magnesium 
sulphate. He said he used very little medicine of any 
kind, preferring to rely upon diet, even to the limits of 
starvation if necessary, White of egg and water and 
broths are his favorite articles of diet. He uses bismuth 
largely as medicine. 

Dr. BooKER, of Baltimore, believed that the bacteria 
weakened the cell-activity. We do not yet know what 
causes many of the various conditions. Hot weather is 
favorable to bacterial growths—germs thrive in milk, 
Then impaired vitality improves their opportunity. The 
systemic effects of the toxins of the intestine are similar 
to those produced by the infectious diseases, measles, 
etc. Itis easy to follow the bacilli in the intestinal tis- 
sues, as they leave traces of suppuration. His own 
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pathologic investigations have shown no uniformity of 
conditions, but mixed and varying infection. No two 
cases are ever alike. One class shows clinically more 
serious systemic conditions ; in another class more pro- 
nounced local effects are apparent. In treatment diet is 
the first consideration. The particular food the child is 
taking should always be withdrawn. Calomel is the 
remedy far excellence, a triturate in fractional dosage, 
frequently repeated, until the desired effect is obtained— 
say grain one-sixth every hour. Mucheffect from drugs 
should not be expected in the way of disinfection—but 
accumulations should be promptly gotten rid of. After 
the attack has lasted for a week medicines cease to do 
much good. After this diet is to be relied upon. Bis- 
muth is often disappointing. Irrigation is useful in some 
cases, but must be continuously used when intense in- 
flammation exists. Irrigation should be practised with 
a soft catheter, with two or three quarts of water, which 
is allowed to flow back, ad bitum, outside the catheter. 

Dr. Biaes declared his belief that other factors than 
the bacteriologic entered into the problem of causation. 
In treatment we should distinguish between conditions. 
Silver nitrate is his mainstay in cases of vomiting and 
watery stools, from gastro-enteritis, after removal of 
accumulations present. When the lower bowel is alone 
affected mercury, in small and repeated dosage, is the 
best drug. 

Another speaker referred to the benefit of trips, even 
of a day, to the seashore or mountains. This would 
indicate the importance of heat as a cause—over and 
above bacteria. After a day or two of diarrhea there 
are ne accumulations to be removed, Cathartics and 
irrigations are not indicated unless there are actual 
accumulations. Autopsies often fail to show anything, 
not even bateria to any extent, in the intestines. When 
systemic intoxication is marked opium is indicated. 

Another speaker said that he had relied on calomel 
and hot water ; and when pain was present, morphin and 
atropin. 

Dr. FISCHER said that the routine treatment in Ger- 
many for the disease, he found last summer, was irriga- 
tion of the stomach and bowels with warm salt-water, 
the fluid being made to enter as high up as possible. 
Whenever there was choleraic loss of tissue-fluid, hypo- 
dermic injections of the same solution were made. 

Dr. ADAMS said that he had found that much could 
be accomplished by removal from a heated to a cooler 
atmosphere. He narrated his experience with crowding 
hospital children into hot farm-houses in the suburbs. 
Half of the children died, although the diarrhea was not 
severe and the autopsies showed no extensive lesions, 
On the other hand, he had witnessed remarkable cures 
from sending almost moribund children to the moun- 
tains or seashore in hot weather. 

Dr. ANDERSON said he regretted that all patients 
could not be sent to cool climates. Most of them had 
to be treated where they lived.. He thought magnesium 
sulphate an impossible remedy in cases of severe vomit- 
ing. Gray powder he thought the best drug in such 
cases, 

Dr. PATTERSON said he did not intend to imply that 
magnesium sulphate had any specific action. He was not 
advocating any particular drug, but the removal of offen- 
sive accumulations from the alimentary tract and cor- 
rection of the irritating acid reaction present, for which 





purpose he had found magnesium sulphate a simple and 
efficient agent, and not particularly distasteful. 


THIRD Day—May gTH. 
Dr. CLARK PARKER read a paper on 
ANTITOXIN IN SCARLET FEVER, 


He reported the case of a child, about two years old, 
presenting symptoms of scarlatina, the eruption and 
other usual symptoms being present. The next day the 
case looked more like one of diphtheria, but, later, cul- 
tures showed streptococci only. The antitoxin was used 
with excellent results, however. The speaker said that 
he was convinced of the usefulness of the remedy in 
mixed cases. He used ordinary local treatment at the 
same time. A slight trace of albumin was found in the 
urine, 

Dr. B. MERRILL Ricketts, of Cincinnati, read a 
paper entitled 


A TREATMENT OF DOUBLE CLUB-FEET AND HANDS, 


and narrated a case of congenital origin. Multiple 
neuritis was present, but its cause not apparent. There 
was marked deformity of both hands and feet, which 
was treated by plaster bandages. Improvement was 
rapid in the feet but slow in the hands, probably because 
of the aid to correction afforded by the weight of the 
body in standing and walking. 

Dr. WILLIAM E. Lockwoop, of Baltimore, read a 
paper on 

TUBERCULOUS MENINGITIS, 


based on cases and autopsies in his own practice. The 
study showed strongly the causal influences of heredity, 
and bad environment also; it had convinced the author 
of the importance of exercising great care in diagnos- 
ticating obscure cases of sickness in children when fever 
is present, 

Dr. FRANK S. Parsons, of Philadelphia, read a 
paper on 


THE CAUSAL RELATION OF TUBERCULOSIS IN INFANCY 
TO THE MILK OF TUBERCULOUS COWS. 


He contended that the traces of old and healed tuber- 
culous lesions, often observed at autopsies, might some- 
times have been the remains of infantile infection by 
milk, The danger is not to the strong and robust body, but 
to the feeble; but there is no danger from the milk of 
tuberculous cows unless it actually contains the bacilli. 

Dr. J. P. CRozER GRIFFITH, of Philadelphia, read a 
paper on 


THE DIFFICULTIES OF DIAGNOSIS OF PNEUMONIA IN 
CHILDREN. 


He said that a limited area of dulness is likely to be 
overlooked, even on light and delicate percussion. In 
some cases no dulness is discoverable. Mistakes have 
actually occurred in which a diagnosis of pneumonia 
was made on the wrong side, as proved by autopsy. 
Broncho-pneumonia may be almost identical in | 
symptoms with croupous pneumonia. It is very liable 
to confusion with pleuritic effusion. Early pulmonary 
tuberculosis is another cause of confusion. Undoubtedly 
in many cases broncho-pneumonia is the ground for the 
development of pulmonary tuberculosis, In children 
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the pain of pneumonia is often referred to the region of 
the abdomen. A case diagnosticated as peritonitis was 
related, in which the autopsy showed only pneumonia. 
Cough may be entirely absent and the pneumonia be 
overlooked in consequence. 

Dr. G. W. MCNEILL said that the diagnosis of tuber- 
culous meningitis is not so easy as is indicated by the 
text-books. In one case he had been sure of the diag- 
nosis, but the child got well on potassium iodid, He 
doubted whether recovery ever resulted in this disease. 

Dr. MARLHOUSE, of Connecticut, said that in pneu- 
monia in children he had often found it impossible to 
make a diagnosis until after the fifth day. Possibly the 
morbid process had only been central. He did not 
believe that iodid did any good in tuberculous menin- 
gitis; more likely syphilis had been present in Dr. 
McNeill’s case. Recovery is not to be expected in 
tuberculous meningitis. The time to get results in treat- 
ing pneumonia is in the first stage. Afterward symp- 
tomatic treatment is alone useful, 

Dr. EpwIn K Ess, of Asheville, N. C., read a paper on 


ANTIPHTHISIN IN TUBERCULOSIS IN CHILDREN, 


He said that uncomplicated cases are necessary to 
test the treatment, before suppuration has taken place 
and the infection has become mixed. In such cases, 
with the serum properly prepared and used, cures may 
be expected, whether tuberculous or scrofulous. All 
feeble and debilitated people do not have latent tuber- 
culosis, although it is well-known that the disease may 
long lie dormant, as in scrofulous individuals. The 
good effects of antituberculin were illustrated by cases 
of pulmonary tuberculosis, glandular scrofula, tuber- 
culous joints, and intraosseous tuberculosis. In the 
latter condition not so much benefit had followed the 
use of the remedy as in the others, in all of which cures 
were wrought by it, 

Dr. LARRABEE said that no one should undertake to 
diagnosticate a case of suspected tuberculous meningitis 
until after sitting by and watching the patient for an hour. 
The countenance should be watched for the knitting of the 
brows, This and other head-symptoms and the cephalic 
cry, with retracted abdomen and projectile vomiting, are 
necessary to make one feel sure. He thought that in- 
herited syphilis is more frequent than is supposed. When 
he got good results in such cases as that of Dr. McNeill, 
he was disposed to believe he had unmasked this con- 
dition. Pleural symptoms of pneumonia subside with 
the development of those referable to the lungs, Re- 
ferring to the paper of Dr, Klebs, he said that Koch had 
been premature in his announcement of tuberculin. We 
ought now to take it up without prejudice and give it an 
opportunity to prove its worth, He said that he recog- 
nized in scrofula an inherited condition distinct from 
specific tuberculosis. 

Dr. GRIFFITH said he believed in the possibility of 
tecovery from tuberculous meningitis. 
an autopsy evidence of such recovery. The hydro- 
cephalic cry is not diagnostic, but is also observed in 
other conditions. 

Dr. KEss said that it had been conclusively shown 
that tuberculosis and scrofulosis are identical diseases. 
The cheesy glands of the latter contained germs capa- 
ble of producing the former when implanted in other 
tissue, 





He had seen at | 


With antituberculin in pure tuberculosis or ! 


scrofulosis remarkable results were obtainable, but not 
in mixed cases. In answering a question, he said 
that antiphthisin is tuberculin in a purified form, and 
that it might prove dangerous in too large doses. He 
does not advise its general use for diagnostic purposes, 
but when in doubt he had himself used it for this purpose, 
and it was decisive, in much the same way as iodids in 
syphilis. He had tested the remedy in tuberculous 
meningitis in one case only, and that was a chronic 
case, which recovered. 
Dr. P. J. Eaton, of Pittsburg, Pa., read a paper on 


BROMOFORM IN THE TREATMENT OF PERTUSSIS. 


He described the drug as a sedative, germicide, and 
antipyretic, and cited illustrative cases of its effects 
when administered in whooping-cough. The dose for 
young children is from two to six drops, beginning with 
the minimum and rapidly increasing to the limit of tol- 
erance, and when the symptoms subside reducing grad- 
ually the dose. In adults the maximum dose is thirty 
drops. A child under treatment took by error half a 
dram and became semi-comatose, but recovered. An 
alcoholic solution should be used; when properly pre- 
pared it has a sweetish, pungent taste, If it causes 
nausea, it may be given in capsule. The remedy con- 
trols the disease and lowers the mortality. 

Dr. A. J, Work, of Elkhart, Ind., read a paper on 


SOME OF THE CAUSES OF INFANT-MORTALITY. 


Among these causes he includes thé crowding, pov- 
erty, and unsanitary conditions prevalent in great cities, 
The highest mortality is observed under the age of five 
years. Congenital weakness is evident as a cause in 
the great proportion of deaths just subsequent to birth. 
Hereditary influence evidently extends prior to birth and 
affects the population, and aids in diminishing the num- 
ber of births, 

Great carelessness exists among parents as to proper 
food and clothing for their children. 

Contagious diseases form another important factor 
in the high mortality of infancy. 

Dr. W. D. Booker, of Baltimore, Md., read a 


paper on 
MODERN METHODS OF PREPARING FOOD FOR INFANTS. 


He stated that the smallness of size and weakness of 
function of the stomach of the newborn child deserve 
more consideration than they receive, as evidenced by 
overfeeding. Either regurgitation takes place or else 
overdigested material passes into the intestine. If 
cow’s milk is given, it should be made as nearly as pos- 
sible identical with mother’s milk. This has not yet 
been perfectly accomplished. Sterilization is the most 
important advance yet made. It should take into ac- 
count the care of the milk from the cow to the feeding. 
Germs multiply in milk in myriads within a few hours. 
When this happens injurious changes are produced in 
the milk, and interfere with sterilization. The feeding- 
bottle and nipple require close attention. The milk, to 
be sterilized, must be heated to 103° C. for about fifteen 
minutes. This heating does not impair its nutritive 
value or its digestibility. Fresh milk twice a day may 


“not always require a complete process of sterilization. 


If diminution of summer diarrhea by the use of steril- 
ized milk had not been observed by some, it was proba- 
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bly the result of imperfect measures. He thought that 
when the community became perfectly familiar with the 
processes of sterilization and had formed the habit of 
close attention to the most minute details this question 
would be no longer raised, Separation by centrifugal 
force of a part of the casein and of the fat of cow’s 
milk, to reduce these ingredients to the same proportion 
as in the mother’s milk, had recently been practised in 
Boston. At present the process is too expensive, but 
there is no reason in the nature of the process why it 
should not be made inexpensive in the near future, 

Dr. A, C. Cotton, of Chicago, read a paper entitled 


CARE OF INFANTS AND CHILDREN. 


He described the practice adopted at the Chicago 
Presbyterian Hospital in caring for the newborn. The 
infant is not washed for several days, but is anointed 
daily with sweet-oil, There is great thirst, especially 
until the infant gets milk from its mother, and for this 
itis given warm water frequently. The baby is more 
readily cleansed by means of oil thus applied than by 
soap and water. Besides, the latter is irritating and 
drying to the tender skin, the former soothing and pro- 
tecting. The cleansing is done by means of absorbent 
cotton saturated with oil. The heat of the body, on 
leaving the uterus, should be retained by suitable cloth- 
ing, applied without delay, All elaborate clothing must, 
therefore, be dispensed with, such as pinning blankets, 
dresses with sleeves, etc. Simple, soft, loose, and warm 
garments only should be used, which can be quickly 
applied. Everything interfering with perfect freedom 
and comfort must be dispensed with. Tosleep, eat, and 
eliminate are the functions of the infant. The conven- 
tional garments are an abomination. There should be 
no pressure or constriction of the clothing at any point. 
The abdominal bandage, if used at all, should be ap- 
plied loosely. The painful process of washing, dress- 
ing, and undressing infants, as conventionally practised, 
appears absolutely ridiculous if we only stop to consider 
it fully. The wonder is that the frail little things are 
not killed outright. Samples of garments used in the 
hospital referred to were exhibited. An absorbent cot- 
ton pad is used as a diaper, to be destroyed when re- 
moved. A knitted worsted shirt is to be used, soft and 
elastic, but fitting moderately well; soft flannels should 
be used as the remaining garments, and loosely gath- 
ered about the neck, with blind loose sleeves. They 
should bifurcated for the lower extremities, and provided 
with a tucker-string for closing below the feet. 

Dr. J. MADISON TayLor, of Philadelphia, read a 
paper on 

DEVELOPMENT OF HEADS IN CHILDREN. 


He quoted Oliver Wendell Holmes as saying that edu- 
cation begins three-hundred years before birth. So with 
disease. It is not the disease itself that is inherited, but 
certain tendencies. Immunity to disease may become 
hereditary, as yellow fever in the negro; or it is acquired 
by the individual, as in the case of zymotic diseases. 
Probably the former has resulted from accumulation of 
impressions gradually transferred from the individual to 
the race. If this be the true explanation, it is prophetic 
of future immunity of the race to prevailing contagious 
diseases. No doubt parental influence is transmitted to 
the offspring, as in alcoholism, syphilis, scrofula, even 





lead-poisoning, it has been shown, and many other dele. 
terious influences. 

_ Intermarriage among different races sometimes leads 
to bad results. Thusa large percentage of the offspring 
of healthy Arabs and Swedes die of tuberculosis. Any- 
thing impairing cell-vitality reduces the power of disease- 
resistance. The present prevalence of rush and over- 
strain of nerve and brain is an influence of this kind, 
with very evil portent to Americans especially, unless 
checked. Otherwise future generations will suffer in con- 
sequence. Overworked school-children afford another 
sad example, especially girls, who are to be our future 
mothers. This sacrifice is made at the expense of future 
generations, no less than the health and happiness of the 
present. All joy of living, life itself, is sacrificed to what? 
A false ideal of education. 

Dr. O'BRIEN, of St. Paul, Minn., said that he thought 
most children were born healthy, and only needed to be 
let alone, to breathe, sleep, eat, and eliminate, in order 
to thrive. ‘Out West” over-anxiety and care on the 
part of fond parents do more harm, in his opinion, than 
neglect. — 

Dr. I. N. Love, of St. Louis, Mo., read a paper on 


INFANTILE SCURVY. 


He said that many observations in eleemosynary insti- 
tutions and private practice had convinced him that 
scurvy is more common among well-to-do people than 
is ordinarily believed. He had seen five cases in private 
practice, the histories of which were presented in detail. 
They all occurred in feeble, ill-nourished children. 
Scurvy in children is liable to be mistaken for rheuma- 
matism and vice versa. It results doubtless from lack 
of organic acids in the system, due to improper diet, or 
the incomplete digestion and assimilation of the food. 
This defect may be corrected by attention to the diges- 
tive functions, after supplying the requisite food. A 
teaspoonful of orange-juice given frequently provides an 
easy and effective remedy for deficient organic acid. 
There may be perfect digestion with imperfect assimila- 
tion. The requirement is for a food as nearly identical 
with mother’s milk as possible. The food should be 
fresh, and not destroyed by sterilization. 

Dr. ATKINSON, of Baltimore, said that, although he 
would not dispute the existence of scurvy in infants, he 
could say he had never seen a case, In most children 
—in all nourished at the breast—the necessary conditions 
of the disease are absent. He thought that misapprehen- 
sion prevailed regarding artificial foods. For example, 
condensed milk is only milk with the water evaporated. 
It decomposes readily. Canned milk is preserved milk, 
like fruit-preserves, preserved by sugar. It makes babies 
fat, but leaves them weak and flabby. Purpura hemor- 
rhagica occurs in children in marantic conditions which 
are not scorbutic, but might easily be thought to be. 

Dr. BisHop, of Easton, Md., said he believed that 
children of sickly, diseased constitutions ought not to be 
too much encouraged to grow up. In this respect our 
charitable institutions were encouraging an evil. Society 
would become more and more burdened with unhealthy 
people. Weaklings ought to be allowed to die to prevent 
the propagation of their kind, They propagate faster 
than the healthy. Bi 

Dr. Love said that not only is the maternal condition 
during pregnancy important to the child, but also the 
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condition of the mother at the time of conception, and 
even the whole question of marriage deserved conside- 
ation. Referring to the last speaker, he asked what 
normal father or mother would consent to the death of 
the weakly offspring? Who could know at birth but 
that the veriest weakling might be potential of a great 
statesman or poet. The speaker said he was absolutelv 
sure of his diagnosis in his cases of scorbutus, nor did 
he believe other observers had been mistaken in theirs 

Scurvy occurs among children, and the general practi- 
tioner should be on the lookout for it. 


SECTION ON SURGERY AND ANATOMY. 
THIRD Day—May oTH. 
Dr. CARL BEckK, of New York, read a paper entitled 


ASEPSIS ON SOME POINTS REGARDING OPERATIONS I>} 
PRIVATE DWELLINGS AND THE DEMONSTRATION OF 
SOME NEW ASEPTIC APPLIANCES, 


He advocated operating in private dwellings if occa- 
sion should require, and stated that it was not necessary 
to take down the pictures, take up carpets and remove: 
the furniture, but a thorough cleaning of the room a day 
or so prior to operation was all that was required, He 
also exhibited some new aseptic appliances, consisting 
of aseries of pans which fitted in each other, used for 
sterilizing the instruments, etc. 

Dr. J. B. Murpny, of Chicago, read a paper entitled 


ILEUS, 


in which he stated that all kinds of intestinal obstruction 
were confounded with ileus. By the term ileus is meant, 
not a distinct pathologic condition, but a complex of 
symptoms, The patient is attacked with pain in the 
abdomen of greater or less severity, accompanied by 
nausea or vomiting, or both, and also by an inability to 
effect a bowel-movement. The three causes of ileus are: 
I, paralysis of the muscular layer of the bowel; 2, me- 
chanical obstruction ; 3, the opposite of paralysis, a 
spasmodic contraction, Ileus may be considered in two 
great classes, that in which the motor power is inter- 
fered with, and that in which mechanical interference 
prevents the proper passage of the intestinal contents, 
Thus we have a dynamic and a mechanical form of 
ileus, 

Dr. GEORGE WILEY BRoomME, of St. Louis, read 2 
paper entitled 


SCIENTIFIC USE OF THE SURGICAL FLAP. 


Dr. Henry O. Marcy, of Boston, read a paper 
entitled 


THE SURGICAL TECHNIQUE OF ASEPTIC WOUNDS, 
Dr. B. MERRILL RICKETTS read a paper entitled 


FLAT-FOOT, SUPRA-MALLEOLAR OSTEOTOMY, WITH 


REPORT OF A CASE. 


Photographs and specimens of feet of men, orang, 
baboon, chimpanzee, and gorilla were presented for ex- 
amination. Flat-foot was referred to one of three causes : 
1, failure of the tarsus to become arched; 2, rickets ; 
3, trauma. The condition becomes aggravated with age. 
All bipeds are born flat-footed, the arch being an after- 
development. High arches are found in the fleetest 
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runners. Barbarous nations do not have any very per- 
ceptible arch or inconvenience therefrom. Man’s nearest 
allies, the chimpanzee, gorilla, orang, and baboon, have 
but little indication of the arch; on the other hand, the 
tarsus in the chimpanzee, his nearest ally, lies upon the 
plane, while in the gorilla the posterior surfaces of the 
os calcis do not touch the plane to any degree whatever. 
However, the posterior part of the os calcis, together 
with the tips of the toe, supports the body, the tarsus not 
touching the plane. This is also the case with the orang. 
The construction of the hands and feet of the quad- 
rumana are of the same pattern as those of man, but 
they are not so symmetrical or so well adapted for 
diversified use, The manner of dressing the foot in 
early life is a prominent factor in causing pain and dis- 
comfort, The degree of the arch of the foot increases 
with civilization. But little benefit can be derived from 
any kind of appliances except in the lesser forms of de- 
formity. Aggravated forms of flat-foot should be sub- 
jected to the operation of Trendelenburg or Gluck 
regardless of what the cause may be. So far as can be 
determined by observation the relief given by the Tren- 
delenburg operation has been absolute. Other things 
being equal, the operation of Gluck, dropping the pos- 
terior half of the os calcis, would be most desirable. If 
the osteotomies are made subperiosteal and aseptically, 
without applications, no serious results should follow. 
The first plaster-of-Paris dressing, which has been 
fenestrated and re-enforced by small ribs of steel, should 
be removed at the end of the tenth or twelfth day, and 
the new one adjusted to make sure that reduction of the 
proper degree has been effected. 

Dr. Ricketts said that his own experience would lead 
him to operate unhesitatingly upon any flat-foot, if the 
deformity could not be relieved bya mechanical device. 

A paper entitled 
DIAGNOSIS AND TREATMENT OF TUMORS OF THE BRAIN, 

WITH A REPORT OF SEVEN CASES, 


by Dr. Emory LANPHEAR, was read by title; likewise 
a paper by Dr. G. F. SHIELDS, entitled 


TWO CASES OF EXTENSIVE EXCISION OF THE ELBOW. 


Dr. FENGER, of Chicago, read a paper entitled 


GALL-STONES IN THE COMMON DUCT AND THEIR SURGI- 
CAL TREATMENT, WITH REMARKS UPON THE BALL- 
VALVE ACTION OF FLOATING CHOLEDOCHUS STONES, 


and which he illustrated by means of a chart. 
Dr. J. C. OLIver, of Cincinnati, read a paper on 


SKIN-GRAFTING AFTER THE METHOD OF THIERSCH,. 


He stated that this method is useful when one desires 
(1) to prevent deformities produced by granulations ; (2) 
to replace large areas of uncovered skin ; (3) to replace 
cicatricial tissue or skin. It was stated that the skin to 
be used should be preferably taken by means of a razor 
from the thighs of the patient to be operated upon if 
practicable. The danger of transmitting disease, and 
syphilis in particular, by taking live skin from another 
person, was referred to. 

Dr. Marcy presented for examination a man upon 
whom Dr, L. A. Sayre had operated and dissected the 
hip-joint, and removed six or seven inches of the femur. 
The operation took place when the subject was a boy, 
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and now having reached manhood he is able, with the 
aid of an extension shoe, to use his leg as well as a 
perfect one. 
A paper entitled 
HYPERTROPHY OF THE THYROID GLAND; AN EXPERI- 
MENTAL STUDY, 


by Dr. Wituram S. HALSTED, of Baltimore, Md., was 
read by title, 

A paper by Dr. J. HARVEY REED, ot Columbus, O., 
entitled 


A CONFUSION OF IMPORTANT TERMS, AND SOME OF THE 
CONSEQUENCES, 

was read by title. 
Dr. S. F. ForsBEs, of Toledo, O., read a paper entitled 

EXSECTION OF THE KNEE-JOINT, WITH REPORT OF A CASE 
OF COMPLETE DISLOCATION OF THE KNEE OF NINE 
YEARS’ STANDING, WITH SPECIAL REFERENCE TO 
METHODS OF FIXATION. 


In the discussion, DR. MACLEAN, of Detroit, stated 
that he was strongly in favor of the resection of the knee- 
joint. 

Dr. E, A. TRACY, of Boston, read a paper entitled 

THE NEW SURGICAL SPLINTING—REPORT OF CASES 
EXEMPLIFYING IT, 


The dressing consists of a casing composed of crushed 
wood-fiber, rolled into flat sheets, which are moulded on 
the limb or portion ot the body requiring to be held in 
position, and when dry fits tightly and perfectly, holding 
the limb in position accurately. 

Dr. JoHN E. Link, of Terre Haute, read a paper en- 
titled 


A SIMPLE METHOD OF DRESSING FRACTURES OF THE 
EXTREMITIES AUXILIARY TO THE BANDAGE. 


He demonstrated a method of dressing fractured limbs 
by bandaging and interlacing between the bandages 
flexible strips of wood, this forming a perfectly strong 
support, and holding the limb as tightly, and even more 
so, than if it were packed in plaster-of-Paris, Dr. Link 
claimed for this method that while it held the limb as 
well, if not better than any other, it put the limb at 
rest, and did away with the pain that usually attends 
fractures as a result of cramp in the muscles, etc. 


FourtH Day—May IotTH. 


Dr. Tuomas H. MANLEY, of New York, read a paper 
entitled 


DEFORMITIES FOLLOWING FRACTURES OF THE SHAFTS 
OF BONES. 


CORRESPONDENCE. 


AS TO CASTRATION FOR HYPERTROPHIED 
PROSTATE—A PROTEST AGAINST A. 
PROTEST, 


Zo the Editor of Tuk MepIcat News, 

Sir: While I am willing and anxious to recognize 
all well-founded objections to the operation that I sug- 
gested to the profession, I cannot regard the latest com- 
munication on the subject (that of Dr. Alexanderin Zhe 
New York Medical Journal of May 11th) as dealing 





with the matter in the light of the facts already demon- 
strated and familiar to most surgeons. Dr. Alexander 
collates eleven cases, every one of which had been pre- 
viously published by me (THE MEDICAL News, June 2, 
1894 ; December 15, 1894), but he ignores a large number 
of cases since reported, The basis for argument has 
greatly extended during the last six months. If the 
subject is of importance enough to require a “ protest,” 
the latter should be founded on a consideration of the 
whole question as it presents itself to-day. Dr. Alex- 
ander gives no indication of having operated himself, 
or of having watched a case after operation. He says 
he will “admit, for the sake of argument, that double 
castration may cause a shrinkage of the prostate” 
(the italics are mine) ; but, following Drs. Bangs and 
Belfield, he ‘‘ cannot believe that the atrophy will be so 
marked as to be clearly appreciated within a few days 
or weeks after the operation, in spite of Dr. White's ex- 
periments on dogs and the results obtained in the cases 
thus far reported.” He asserts (again following Drs, 
Bangs and Belfield) his belief that the diminution in 
size of the prostate and the voluntary evacuation of the 
bladder are “‘ more likely to be the result of rest in bed 
and careful catheterism than of atrophy.”’ Dr. Bangs 
stated in the discussion that ensued that he had come to 
the same conclusions, and that ‘it was an ingenious 
theory based upon observations in regard to eunuchs 
and the lower animals, but to apply it to a pathological 
condition and to patients of advanced age did not seem 
to him at all rational.” 

I am truly surprised that these gentlemen should hold 
these opinions to-day. It is beyond the bounds of 
reason to suppose that cases observed and operated 
upon by well-known surgeons all over the world should 
have been submitted to castration when the same results 
would have been obtained by “rest in bed and careful 
catheterism.” In many instances this is expressly stated 
to have been tried and to have failed. In the large ma- 
jority it doubtless was tried, whether it is so stated in the 
reports or not. The value of this treatment as a pallia- 
tive is part of the knowledge of every general physician. 

It is equally surprising to find that they believe that 
the subsidence of prostatic edema has been mistaken 
for atrophy, not only by clinical observers who have 
watched these cases together—Moullin and Dean in 
London, Meyer and Haenel in Dresden, Watson and 
Gavin and Beach and Warren in Boston, Finney and 
Halsted in Baltimore, Lilienthal and Gerster and Fluhrer 
in New York, etc.—but that they think such an admir- 
able pathologist as Griffiths is also mistaken when he 
gives in great detail the results of his microscopic study 
of the hypertrophied prostate eighteen days after double 
castration. 

I confess that when I read my original paper I feared 
to hear that it was not “ rational” to argue from experi- 
ments on dogs and observations on eunuchs to the 
therapeutics of a ‘ pathological condition in patients of 
advanced age.” It was this fear that led me to say not 
only, as Dr, Alexander inaccurately asserts (quotiug only 
part of a sentence), that I “ had not the courage of my 
convictions,” but that “it would be truer to say that I 
have as yet no definite convictions,” but was seeking 
further light on the subject from the criticism of my 
professional colleagues. Such criticism, however It 
might disappoint me in my ambition to add something 
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of value to surgery, would, if well-founded and carefully 
considered, be thankfully received and fully appreciated. 

But criticism that ignores well-established facts already 
the property of the profession at large can scarcely be 
met in that spirit. I see that Dr. Keyes opened the dis- 
cussion on Dr. Alexander’s paper by offering him his 
“moral support.”’ Iam glad of this, as Dr. Alexander 
in nearly all of the eleven cases which he gives has 
done me the honor of using my summary and transla- 
tion without acknowledgment, and has even included 
some typographic and other unimportant errors that } 
had made inadvertently. As his “‘ protest’? embodies a 
plea for accuracy, it would have been well for him to set 
the example, I do not allude to his spelling ‘“‘ Meyer”’ 
“Mayer” (copying my blunder), or ‘“ Haenel” 
“Haenal,” or ‘‘Haynes” ‘ Hayes,” etc., but to his 
actual misquotation of important statements. I said ot 
my first case that ‘‘ fourteen weeks later while he had 
not yet urinated spontaneously, etc.” (MEDICAL NEws, 
June 2, 1894). He says, “‘ Fourteen weeks later the 
patient could pass water through the urethra.” I said 
of Moullin’s case, quoting that writer accurately, that 
in three weeks “ the bladder had begun to regain power.’ 
He says, quoting me inaccurately, ‘‘the bladder had. 
regained power.” He rejects Dr. Haynes’ cases as “‘ of 
no scientific value owing to the very imperfect reports 
which he gives,” although further details were published. 
by Dr. Haynes eight months after the paper from which 
Dr. AJexander quotes, which was the one I quoted from 
nearly a year ago. Even in one important detail which 


Dr. Haynes does give he misquotes him, transforming 
the statement that “one-third of the urine is passed 


spontaneously ” into ‘the patient passed urine spon- 
taneously,”’ although later he prays for more “ careful 
noting ” of the amount of residual urine, etc. 

These and similar evidences of carelessness are worth 
commenting upon in an article that assumes so much. 
want of care on the part of the dozens of surgeons who 
have now employed this method. Personally, I agree 
with Watson, who says that in this as in other new sur- 
gical procedures our attitude should be “ critical rather 
than credulous or skeptical.” 

Sir Joseph Lister, however, feels warranted in speak- 
ing of the operation as “a valuable addition to our art ;”’ 
_ and Fenwick in stating that “there is no doubt that slow 
shrinkage of the prostatic tissue in many of the forms 
of senile enlarged prostate ensues upon double castra- 
tion;”’ and Moullin in writing, “ Removal of the testes 
is followed in a large proportion of cases, if not in all, 
by complete and rapid absorption of the enlarged pros- 
tate. This has now been proved conclusively. The 
gland entirely disappears; nothing is left but a little 
fibrous mass ;"’ and Cabot in asserting that “the effect 
of castration in reducing the size of the chronically hy- 
pertrophied prostate is undoubted. A sufficient number 
of cases have been reported to show that.” When these 
gentlemen are willing to take this position, it seems to 
me a little late for Dr. Bangs to speak of the operation 
as not “‘rational,”’ and Dr. Alexander, after his alleged 
“Critical Study of the Subject from a Clinical Stand- 
point,’ to assert that “‘ it can at present be offered to = 
patient only as a physiological experiment.” ButI may 
be prejudiced. I am, sir, yours, etc., 

J. WILLIAM WHITE. 

1810 S. Rirrennouse SQuARE, PHILa. 





EVACUATION OF THE TYMPANUM., 


To the Editor of Tuk MEDICAL News, 

Sir: In your issue of April 27, 1895, there is an ar- 
ticle on “ Evacuation of the Tympanum,” by Donald 
B. Fraser, M.B., M.R.C.S., England, of London, Ontario, 
upon which, though full of error and internal evidence 
of a want of knowledge of, at least, modern aural sur- 
gery, I had decided to make no comment, as I hoped 
that no one would be injured by following the wrong ad- 
vice there given. However, as in your issue of May 18, 
1895, there is a second communication from Mr. Fraser, 
on this topic, the advice in which, if followed, would do 
still more harm to the patient, I feel that the statements 
in the two communications must not go unchallenged. 

Mr. Fraser is wrong in saying that all authors “‘ recom- 
mend inflation of the middle ear as the only means of 
evacuation of the middle ear.” The middle ear cannot 
be evacuated in this way. The only method of evacua- 
tion of the tympanum is by means of paracentesis of the 
membrana tympani, of which Mr, Fraser appears to be 
ignorant, as it was not employed in his own case. The 
method of evacuation then conceived, recommended, 
and practised was nothing more than a combination of 
aspiration and the “negative Valsavan method,” no 
mention of which the author makes, though this method 
is well known to all aurists. Subsequently he seems to 
have relied entirely, in his own case, upon the “ negative 
Valsalvan method,” speaking of it as his own invention. 
His subsequent advice to inflate during expiration and 
evacuate during inspiration, if carried out, would mani- 
festly, first, force septic secretions from the naso-pharynx 
into the drum cavity, and then draw them out again. 
It is equally manifest that such a treatment would be ir- 
rational, to say the least, and if accomplished would cer- 
tainly further inflame the already diseased middle ear 
and seriously jeopardize the health of the unaffected one. 
It is hoped Mr. Fraser failed to do in this respect what 
he thinks he did. 

Still more to be condemned is the suggestion, in the 
communication of May 18th, to accomplish this forcing 
of matter into and out of the drum-cavity, which he calls 
evacuation, by the use of a bulb-syringe or air-pump 
arrangement. This method would not only have all the 
bad features of the method first suggested, but would 
possess the additional injurious element of dry-cupping 
the entire nasal and naso-pharyngeal spaces, which 
could do only further harm, in addition to the plan sug- 
gested of drawing mucus and muco-pus in and out of 
the middle ear. If there is any kind of exudation in the 
drum-cavity, imitate nature by making an incision in 
the membrane and effecting an exit to the pent-up mat- 
ter. Then do as any surgeon of the present day would 
do with an empyema anywhere else: close the wound 
by putting a little iodoform gauze in the auditory meatus, 
cover the ear with an absorbent, antiseptic dressing, and 
let the whole alone for from twenty-four to forty-eight 
hours, when renew with similar fresh dressings. When 
such treatment of acute tympanic exudation is applied, 
z.e., when antiseptic drainage, instead of blowing or in- 
jecting something into the ear or Eustachian tube, is 
insured the ear invariably heals in a few days, according 
to my experience. Secondary mastoiditis in properly 
treated otitis media never occurs. Certainly no more 
dangerous treatment for acute otitis media, with exuda- 
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tion in the drum cavity, could be devised or practised 
than that suggested in the two communications men- 
tioned above. Certainly no aurist of authority would 
sanction such procedures in any form of otitis media. 
Yours truly, 
CHARLES H. BURNETT. 


NEWS ITEMS. 


The Association of American Physicians will hold its tenth 
annual meeting in the Army Medical Museum and 
Library, in Washington, D. C., on May-30 and 31, and 
June 1, 1895. The following program has been ar- 
ranged : 

President’s Address, by William Osler, Baltimore. 
General Business, Reports, etc. Leucomain-poisoning, 
by B. K. Rachford, Cincinnati. Some Toxicogenic 
Germs found in Poisonous Foods, by V. C. Vaughan, 
Ann Arbor, and George D. Perkins, Ann Arbor. The 
Effects of the Gaseous Products of Decomposition upon 
the Health of Animals that are Compelled to Respire 
them, by A. C. Abbott, Philadelphia. Renal Affections 
following Influenza, by G. Baumgarten, St. Louis. A 
Contribution to the Study of Thoracic Tumors, by Wil- 
liam Pepper, Philadelphia, and Alfred Stengel, Phila- 
delphia. Etiology of Idiopathic Hypertrophy of the 
Heart, by James T. Whitaker, Cincinnati. The Trans- 
mission of Mitral Diastolic Murmurs, by J. P. C, Griffith, 
Philadelphia. Use of the Differential Stethoscope in the 
Study of Cardiac Murmurs, by A, H. Smith, New York. 
The Cause of the Exaggeration of Sounds over the Right 
Upper Chest, both in Health and Disease, by Charles 
Cary, Buffalo. Discussion on Diphtheria Antitoxin. 
Preparation of Antitoxin, by H. C. Ernst, Jamaica 
Plain. A Case of Madura Foot (Mycetoma Pedis), by 
J. G. Adams, Montreal. Gonorrheal Arthritis—Clinical 
Observations, by W. P. Northrup, New York. Hyper- 
thermy up to 65.5° C, (148° F.), by A. Jacobi, New York. 
A Comfortable Way of Using Cold in Fevers, by F. H. 
Williams, Boston. Some Observations on the Spleen 
and Marrow in Leukemia, by J. Guitéras, Philadelphia. 
Goitre in Michigan, by George Dock, Ann Arbor. Dis- 
placements of the Liver, by J. E. Graham, Toronto. 
Carcinoma of the Liver with Cirrhosis, by M. H. Fussel, 
Philadelphia. Epidemics of Typhoid Fever, Scarlet 
Fever, and Diphtheria Due to Milk Infection, by S. C. 
Busey, Washington. Forcible Artificial Respiration— 
Fell-O’Dwyer’s Apparatus—Cases, by W. P. Northrup, 
New York. Carosso’s Treatment of Pulmonary Tuber- 
culosis, by H. C. Ernst, Jamaica Plain. On the Direct 
Faradization of the Mucous Membranes of the Stomach 
and the Intestines of Animals (Dogs, Cats, and Rabbits), 
by S. J. Meltzer, New York. Two Cases of Fat-necrosis, 
by C. G. Stockton, Buffalo. 

The Fifth District Branch of the New York State Medical 
Association will hold its eleventh annual meeting in 
Wurzler’s Building, 315 Washington Street (near City 
Hall Square), Brooklyn, on May 28, 1895. The pro- 
gram includes the President’s Address, by Austin Flint. 
Biographical Sketches of the late Dr. S. T. Hubbard, by 
S. S. Purple and John Shrady; Dr. H. Goldthwaite, by 
Charles Phelps; Dr. M. D. Field, by Stephen Smith. 
Scientific papers on Living Bacteria in the Bladder, by 





X. T. Bates. The Advocation of a New Method of 
Operation for Marked Deflection of the Nasal Septum, 
by S. Oppenheimer ; Discussion opened by F. C. Ray- 
nor. The abuse of Medical Charities, by Frank Van 
Fleet. Ectopic Pregnancy, by Edwin Barnes; Discus- 
sion opened by L. Grant Baldwin. Overfeeding, by T, 
J. Barton ; Discussion opened by Jerome Walker. The 
Propriety of Administering Digestive Ferments, by H. 
A. Haubold; Discussion: opened by Austin Flint, 
Chronic Catarrhal Laryngitis, with Special Reference to 
its Etiology, by Dwight L. Hubbard ; Discussion opened 
by Jonathan Wright. A Few Clinical Notes ona Re- 
cent Series of Operations, by Thomas H. Manley. 


—— 


The Ohio State Medical Society held its semi-centennial 
at Columbus, May 15th, 16th, and 17th. The meeting 
was the largest in the history of the Society, about 500 
being in attendance. Also 104 new members were re- 
ceived, being a larger number than at any previous 
meeting. 

The following officers were elected: President, Daniel 
Milliken, M.D., Hamilton; Vice-Presidents, J. H. Goss, 
M.D., Lancaster; W. H. Humiston, M.D, Cleveland; 
John W. Murphy, M.D., Cincinnati; B. M, Ricketts, 
M.D., Cincinnati; Secretary, Thomas Hubbard, M.D., 
Toledo; Assistant Secretary, H. M. W. Moore, M.D., 
Columbus ; Zreasurer and Librarian, James A. Duncan, 
M.D., Toledo. Standing Committees: Finance, J.G.F. 
Holston, M.D., Zanesville; Zthics, J. C. Reeve, Sr., 
M.D., Dayton; Pudiication, R. Harvey Reed, M.D., 
Columbus ; Leg7s/ation, G. A. Collamore, M.D., Toledo; 
Admissions, A. B. Richardson, M.D., Columbus. 

Or, Morris H. Henry, a well-known surgeon of New 
York City, died on May Ioth, at the age of seventy 
years. During the late war he was an assistant surgeon 
in the U. S. Navy, and from 1872 to 1880 Surgeon-in- 
chief of the New York State Emigrant Hospital, He 
was the founder of the American Journal of Derma- 
tology. He is credited with having organized the pres- 
ent ambulance system of the city of New York. 


—— 


Helmholtz Memorial,—It is proposed to erect in Berlin 
a monument to Helmholtz, the distinguished physicist 
and inventor of the ophthalmoscope, who died recently. 
For this purpose an International Committee has been 
formed, the American representative of which is Prof. 
Hugo Miinsterberg, of Harvard University, who will be 
glad to receive subscriptions. 

Dr, W. M. L. Coplin, Adjunct Professor of Hygiene and 
Demonstrator of Pathology in Jefferson Medical College, 
has been chosen by the Trustees of the Vanderbilt 
University to take charge of its Departments of Pathol- 
ogy, Biology, and Bacteriology. 

The Mitchell District Medical Society will hold its forty- 
seventh semi-annual meeting at West Baden, Orange 
County, Indiana, on July 5 and 6, 1895. An interesting 
and elaborate program is in course of preparation. 


Prof. Car! Vogt, the distinguished German biologist, 
died at Geneva on May 6th, at the age of seventy-eight 





years. 








